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PUBLIC HEALTH NURSING 





THE TIN CONTAINER 


@ The simple facts about many 
things encountered in everyday life 
are sometimes not understood and, 
frequently, their values are not fully 
appreciated by persons thrown in 
daily contact with them. Among such 
things, we can include the so-called 
‘“‘tin cans” and the foods which they 
may contain. 

lor example, many may have won- 
dered— but, certainly, few have in- 
quired as to the origin of the popular 
designation for tin containers. The 
name “tin cans” arose from an ab- 
breviation of the term “tin cannis- 
ters” applied to them during the lat- 
ter part of the last century by Eng- 
lish manufacturers. Such a name is 
hardly correct, since “tin cans” are 
made from mild steel which has been 
rolled into thin sheets and coated 
with pure tin. Actually, the can is 
about ninety-eight percent iron. 

Again, interest has sometimes been 
expressed in regard to the nature 
and purpose of the enamels found 
in cans in which certain products are 
packed. These enamels are essen- 


tially lacquers developed by years of 
intensive research; they are baked 
on the tin surface at high tempera- 
tures. Their chief purpose is to 
preserve natural flavor and color 
characteristics of some foods. While 
desirable in certain instances, enam- 
eled cans are not necessary to insure 
a wholesome canned product. 

The facts about the foods contained 
in cans are equally simple. Canned 
foods are merely selected foods, 
which, after preparatory operations, 
are hermetically sealed in tin con- 
tainers from which most of the air 
has been excluded. The preservation 
of the foods is then effected by a 
heat treatment. 

The nutritional values of commer- 
cially canned foods have been es- 
tablished by more than a decade of 
biochemical research. Reference to 
recent articles (1), (2), together with 
those publications listed in their bib- 
liographies, will permit the reader to 
determine for himself how favorably 
commercially canned foodshave stood 


the test of actual scientific scrutiny. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


1) 1984. Ind. Eng. Chem. 26, 758 
2) 1982. Ind. Eng. Chem. 24, 660 











This is the seventh in a series of monthly articles, which will summarize, > 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 








series valuable to you, and so we ask your help. Will you tell us on a The Seal of Acceptance de- 
. ‘ . . , notes that the statement 
post card addressed to the American Can Company, New York, N. Y., a ainiedleidalieadanianik atin ane 
I ses . sk ee sreatest intere: ou? ceptable to the Committee 
what phases of canne d foods knou ledge are of greatest interest to you pag wee ge gy gy ese was 
Your suggestions will determine the subject matter of future articles. Medical Association. 
In responding to an advertisement say you saw it in Public Health Nursing ; 
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“CURES” AND CURE air, and good food. After fifty years 
* we still cure tuberculosis with the 
Fifty years ago last May an unat- : 
aie” aaa ; oa ae same trio. 
tractive little red building with one ps ; 
con To be sure there have not been 
room was perched on a hillside over- ting mee aad women who beve 
e ' ° We g S < " < 
looking the Saranac River on the out- 


skirts of what is now the village of ventured to try this, that and the other 
an thing in order to short-cut nature’s way 
Saranac Lake. To this cottage came : 
two working girls, the first of a long 
line of thousands of tuberculosis pa- 
tients who have been treated for tuber- 
culosis at the now world famous Tru- 
deau Sanatorium. 

Dr. Edward Livingston Trudeau, 
himself a victim of tuberculosis, prac- 
ticed the cure of this disease in his own 
life and from his own experience and 
that of a few other men, particularly 
two prominent German physicians, 
Brehmer and Dettweiler, he developed 
a regimen of living which has become 
the standard cure for tuberculosis. Out 
of that little red cottage have gone in- 
‘luences and techniques that have revo- 
lutionized the health of the United 
States. When that cottage was first 
pened in 1885 nearly 300 people out 
f every 100,000 were dying of tuber- 
ulosis. Today less than 60 people 





Courtesy Pittsburgh Tb. League 


ut of every 100,000 are dying from THE TUBERCULIN TEST 

‘this disease in the United States. The Annually thousands of children through- 
cure for tuberculosis that Trudeau de- out the country are given a tuberculin 
veloped, and which has been perfected test by tuberculosis associations to dis- 
: yas ; fi cover whether they have tuberculosis. 
long the lines that he started, is a sim- This test and the X-ray are the doctor's 
ple way of living that comprises three most important weapons in protecting 
essentials, rest in large doses, fresh children from the disease. 


[621] 
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of curing tuberculosis. Almost every 
known substance, mineral and vegeta- 
ble, organic and inert has been tried 
singly and in combination as a cure. 
Hundreds of attempts have been made 
to kill the tubercle bacillus, the deadly 
germ of this disease in the tissues of the 
body, but every attempt has resulted 
in failure. For the substance that 
would kill the living germ in the tis- 
sues also kills the tissues—the cure is 
much worse than the disease. Even 
salts of gold or sanocrysin, one of the 
latest remedies to be tried, has proved 
a failure, as have salts of all the baser 
and precious metals. 

A special Committee on Research of 
which Dr. William Charles White of 
Washington, D. C., is chairman, is 
composed of the following outstanding 
tuberculosis scientists in the country: 
Dr. Charles J. Hatfield, Director of 
Henry Phipps Institute, Philadelphia; 
Dr. Florence R. Sabin, Rockefeller In- 
stitute, New York; Dr. J. Burns Am- 
berson, Jr., Columbia University, New 
York; Dr. Esmond R. Long, Henry 
Phipps Institute, Philadelphia; Dr. W. 
H. Morriss, Gaylord Farms Sana- 
torium, Wallingford, Conn., and Dr. 
Fred H. Heise, Trudeau Sanatorium, 
Saranac Lake, New York. 

In the beginning this committee de- 
cided that rather than build an expen- 
sive laboratory of its own in which to 
carry on scientific research, the various 
existing facilities at the big universities 
could be used. Today equipment and 
personnel in 25 leading research labora- 
tories are being utilized in working out 
the projects assigned by the Commit- 
tee. For example, one man works on 
some phase of the sugars derived from 
the tubercle bacillus; another devotes 
his study to the fatty and other acids; 
a third to the proteins. None of the 
heads of the laboratories is paid for 
services, but where necessary, subsidies 
are granted for extra workers, special 
equipment and other aids, as required. 

Among the research institutions work- 
ing with the committee are the Rocke- 
feller Institute, the Henry Phipps In- 
stitute, the Saranac Laboratory, the 
Bureau of Animal Industry of the 
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United States Department of Agricul- 
ture in Washington, D. C., and Yale, 
Columbia, Cornell, California, Chicago 
and Vanderbilt Universities. 

The germ of tuberculosis, once it 
lodges in the body, is well nigh impreg- 
nable to any chemical or similar sub- 
stance now known to man. Honest 
scientific investigators who have tried 
and failed deserve great credit for their 
endeavors. To those quacks who have 
exploited the consumptive public with 
worthless nostrums and have preyed 
upon their weaknesses, no words of 
condemnation are strong enough. 

The National Tuberculosis Associa- 
tion has in its files records of more than 
1,000 different kinds of ‘‘cures” for tu- 
berculosis ranging all the way from 
such perfectly harmless things as lem- 
ons, or possibly dog’s blood, to the 
most absurd contraptions and devices 
that one could possibly think of. Every 
kind of inhalant or every kind of drug 
or combination that could be thought 
of has been tried, all without success. 
“Cures,” or as the doctor calls them, 
“specifics” for the treatment of tuber- 
culosis, are of no value. The only 
known cure for tuberculosis is still Tru- 
deau’s remedy of fifty years ago—rest, 
fresh air and good food. 

Today, as we carry on the work of 
the founder of the tuberculosis cam- 
paign in the United States and with the 
annual Christmas Seal sale promote a 
rational attitude toward the cure and 
prevention of tuberculosis, we are giv- 
ing a new lease on ‘ife to thousands of 
men and women and we are hastening 
the day when tuberculosis will be 
brought completely under control. 


PHILIP P. JACOBS, Ph.D 
SARTORIAL SMARTNESS 


Many nurses in Dr. Lillian Gilbreth’s 
attentive audience at the New York 
State Nurses’ meeting leaped with 
eagerness upon the phrase with which 
she described one of the attributes of 
a good nurse: “sartorial smartness.”’ By 
her appearance alone a nurse may in- 
spire confidence or create distrust. It 
may be wrong to assume that a neat, 








re 





S 


h 


yf 


l- 


it 








EDITORIALS 623 


spotless uniform, careful grooming of 
hair and hands, polished shoes, a well 
tailored hat and coat, spell efficiency, 
knowledge and skill, but it is human 
and there is not an employer who does 
not look with skepticism on a nurse in 
slovenly, careless dress, runover heels, 
dusty hat and soiled gloves. We have 
traveled far from the original purpose 
of a nurse’s uniform and cap; in public 
health nursing, many of us do not wear 
a uniform, and yet when a “lay person”’ 
stresses the psychological value of ap- 
pearance, it is time we viewed ourselves 
in our mirrors as well as in the mirror 
of public opinion. 

Recently a description of correct dress 
for the business woman came to the 
N.O.P.H.LN. office. It seems to present 
some fundamental principles of “‘sar- 
torial smartness” which we might well 
copy whether we go about our work in 
uniform or street clothes: 

Head 

Hair——-Clean, well brushed, not straggling 

Clean, tailored hat, in shape 

Rouge and lipstick used sparingls 

Clean teeth 

Dress 

Spotless, tailored, simple, of a material 
and color suitable to the season, evenly 
hung, well pressed 


Hands: 
Clean, smooth; rather closely manicured 
nails, colorless polish, clean gloves 
Feet 
Dark stockings, not too thin, seam 
straight in back. Shoes, pumps or ox- 
fords with moderate even heels, rubber 
heels. 


To these essentials we might add 
the uniform regulation from the 
N.O.P.H.N. Manual of Public Health 
Nursing (p. 65): No jewelry other than 
the hospital or organization pin, wrist 
watch and wedding ring. 

In the last few years tailored suits, 
silk dresses and capes have been varia- 
tions of the regulation wash dress and 
coat for public health nurses, with 
smocks, Hoover aprons or white uni- 
forms for clinic and bedside work. 
Whatever the adaptation, let us remem- 
ber that to look neat, business-like and 
stylish is expected of us and inspires 
trust, and that grooming, 
elaborate hats, heavily furred coats, 
lacy waists, fancy handbags, heavy 
makeup, blood-red, pointed nails, diaph- 
anous stockings and high heeled slip- 
pers do not strike the public as being 
in character with a trustworthy nurse 
on her job. Let’s look in the mirror! 


( areless 





WOMEN AND RELIEF 


A recent report of a survey of 5,600 
rural relief households made by the 
Federal Emergency Relief Administra- 
tion shows that in 13 per cent of the 
cases covered the head of the family 
was a woman. The _ report states: 
“Rural relief households with female 
heads constitute a specific problem, the 
importance of which has not been fully 
realized. They represent a group more 
handicapped than the average because 
of the possession of very limited re- 
sources and because of the absence of 
in adult male head who is normally a 
worker.” 

The average household contained 3.9 
ersons—and in many cases these were 


young children or old dependents. Not 
quite one-fifth of the women heads of 
households, aside from farm operators, 
had work during the month studied and 
their average earnings were $13 in the 
month. In 89 per cent of the house- 
holds with women at the head, direct 
relief was given. Only 11 per cent re- 
ceived any work relief since most work 
projects in rural areas were designed for 
male workers. Another recent report 
from the same agency indicates that 
about 12 per cent of the transients reg- 
istering for relief in a single month are 
women or girls. 
-~News Letter, Women’s Bureau, 
U. S. Department of Labor. 


INDUSTRIAL NURSES 


The Objectives in Industrial Nursing have been slightly revised and reprinted and are available 
free from the N.O.P.H.N. to interested people. A small charge is made on quantity orders. 
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i there anything mew under the sun? 
To appreciate what may be new in 

public health nursing, let us look 
back to the good old days of 1930 and 
through the ensuing years to the pres- 
ent. Our mirrors for reflecting the pic- 
tures of these years are various studies 
and reports of governmental health and 
welfare agencies and private national 
organizations concerned with health 
and with public health nursing. 

Before we look at the picture, how- 
ever, it may be well to consider what 
public health nursing has to offer as 
safeguards against the onslaughts of 
the depression. Let us start with num- 
bers: 20,000 public health nurses in 
1931 as compared with at least 60,000 
needed then and now. Of these 52% 
were employed by official agencies and 
48% by private organizations. We had 
also the following printed statements of 
standards in the public health nursing 
field: “Objectives in Public Health 
Nursing”, manuals of procedure for 
both nurses and board members, “Min- 
imum Qualifications for Those Ap- 
pointed to Positions in Public Health 
Nursing”, “Outline for Appraisal of 
Public Health Nursing’, a detailed re- 
port on the method of computing the 
cost of a visit, suggested records and 
report forms. During the very heat of 
the fray in 1934, the “Survey of Public 
Health Nursing’** was published to 
show us how far we had put our stand- 
ards into practice and how far we still 
had to go. 

What, then, has happened to public 


*Paper presented before Public Health 


Nursing Section of the 
Association, Milwaukee, Wisconsin, October 7, 


Director 
Public Health Nursing 


health nursing? We have comparative 
figures on changes in personnel, sala- 
ries, the income and expenditures of 
private agencies, visits by public health 
nurses and visits by patients to clinics. 


CHANGES IN PERSONNEL 


The computation of changes in num- 
ber of public health nurses employed 
ind changes in salary based on a com- 
parison between the count of 15,915 
public health nurses, exclusive of indus- 
try, as given in the N.O.P.H.N. Census 
of 1931, the yearly review made by 
the N.O.P.H.N.*** and the annual 
salary studies of the N.O.P.H.N.7 In 
general, since 1931, there has been a 
loss of 5.4% in total number of nurses 
employed which in actual numbers is 
853. 

Another glimpse of this same ques- 
tion of personnel is given in a com- 
parison of the percentage of agencies 
reporting changes in size of staff. From 
1932 on, more agencies reported de- 
creases than increases until 1935 when 
for the period up to May 1 the per- 
centage reporting increases exceeds 
those reporting decreases. 


SALARY CHANGES 


Data on salaries paid _ to 

health nurses are available for 
year from 1932 through 1935. The 
median salary is recorded—meaning 
that the number of nurses receiving less 
than that salary is the same as the 
number receiving more. For health de- 
partments and public health nursing 


public 
each 


Public Health 


American 


1935, and printed simultaneously in the Decem- 


ber number of the American Journal of Public Health. 
**The Commonwealth Fund, 41 East 57th Street, New York, N. Y. 


***Puptic HeattH Nursino, April, 1933; August, 1933; 


September, 1934; October, 1935. 


tPusitic HeattH Nursinc, May, 1932; May, 1933; May, 1934; June, 1935. 
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associations (the private agencies) the 
median in 1932 was $135 a month. 
This dropped gradually to $120 a 
month in 1934 and in 1935 has been 
raised to $125. The median salaries 
of school nurses employed by boards of 
education and health departments 
ranged from $1760 a year in 1932 to 
$1400 in 1934 with an increase to 
$1500 in 1935. We may therefore con- 
clude that salaries reached their low 
level in 1934 and are on the upgrade 
but still 8 per cent below the 1932 
level. 
INCOME AND EXPENDITURE 


The total income and expenditure of 
agencies are important indices of the 
effects of the depression. Dr. Joseph 
Mountin shows the following picture of 
the average per capita expenditure by 
health departments,* on the basis of 
figures reported in the Inter-Chamber 
of Commerce health contests: 

1931—appropriations maintained 

1932—-some reduction 

1933—-drastic cuts with budgets ap- 
proaching those reported for 
1923 

Another study** indicates that the 
average total per capita expenditure, 
public and private, for health in 1930 
was $1.00, that it sank in 1934 to $.70. 
Contrast this with the $2.00 per capita 
expenditure generally recognized as a 
minimum for adequate health protec- 
tion and with the fact that up to one- 
half of this amount is needed for public 
health nursing! 

Unfortunately, as Dr. Walker has 
pointed out in his article, “Analysis of 
Public Health Expenditures by Geo- 
graphic Subdivisions’,*** it was not 
possible to isolate in health depart- 
ment budgets the cost of public health 
nursing.” However, the N.O.P.H.N. 
has some valuable figurest regarding 
income and expenditures of a represent- 
ative group of private agencies for the 
years 1932, 1933 and 1934. In 1933 
there was a decrease in income of 10% 


*American Journal of Public Health, March, 


**Tbid., February, 1934. 
***Tbid., July, 1935 


tYearly Review Studies—Pusiic HeaLtH Nt 
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from that in 1932. In 1934 there was 
an increase over the previous year of 
2.6%. Analyzing this income for per 
cent derived from various sources in 
1932 and in 1934, we find that the per 
cent from tax funds increased from 9 
to 11%, capital funds from 6 to 8% 
and contributions from 53 to 55%. 
Earnings from patients’ fees and con- 
tracts for service were the only source 
that declined and this went down from 
31% in 1932 to 26% in 1934. The 
percentage of the earned income paid 
by insurance companies in 1932 was 
83% and in 1934 77%. From recent 
figures of the Metropolitan Life Insur- 
ance Company we are encouraged to 
know that the expense for its nursing 
service to policy holders has taken an 
upward turn, increasing for the first 
eight months of 1935 by 10% over 
1934. It is interesting and significant 
to know that the percentage of private 
agencies receiving some tax support has 
steadily increased from 60% in 1932 to 
69% in 1934. 

If the private agencies on the whole 
suffered a 10% decrease in income in 
1933, made up only by a 2.6 increase 
in 1934, let us see how they “took it.” 
The total decrease in expenditures in 
1933 was 11% and the increase in 1934 
only 1%. This would seem to indicate 
a conscientious program of budget bal- 
ancing on the part of the private agen- 
cies. Salaries were 83% of the total in 
1932 and 82% in 1934. Can we not 
say then that it was the nurses them- 
selves who took the brunt of adjust- 
ment? Their salaries were the highest 
budget items and the most vulnerable 
points of attack. 

Briefly, we have the picture of 853 
less nurses now than in 1931, a slight 
beginning at replacing that reduction: 
there was a _ considerable drop in 
amounts paid for salaries with 1935 
bringing a slight increase. Incomes in 
a group of private agencies fell 10% in 
1933 and were restored 2.6% in 1934. 
The most important increase in bud- 


1935; May, 1935. 


RSING—September, 1934; October, 1935 
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gets of the private agencies has come 
from additional tax support, the largest 
decrease has been in earned income 
from private patients and from insur- 
ance contracts. In adjusting to these 
changes, the private agencies tried to 
balance their budgets chiefly by reduc- 
ing staff and reducing salaries and by 
making all possible economies. 


INCREASED NEED FOR SERVICE 


At the same time that all this has 
been happening, the economic situation 
among American families has brought 
increased need and increased demand 
for public health nursing service. Time 
does not permit here a review of studies 
made of health and the depression. 
Suffice it to mention the reports of the 


United States Public Health Service 
and the Milbank Fund showing that 
there is 50% more illness among the 


“poor” than among those in ‘“‘comfort- 


able” circumstances.* The Children’s 
Bureau** reports the total relief ex 
penditures from public and _ private 


funds in 120 urban areas to have risen 
from January 1929 to July 1935 from 
four to well over 60 million dollars. 
The trend as indicated by Children’s 
Bureau charts is still upward. 

We are indebted to the Children’s 
Bureau for the best figures available as 
to the effects of the depression on the 
number of visits made by public health 
nurses.*** There was a_ tremendous 
increase in number of home visits made 
by public health nurses. It is worthy 
of note that pay service has decreased 
and free service has greatly increased. 
There was an even more appalling in- 
crease in the number of visits by pa- 
tients to clinics and health conferences 
where public health nursing service is 

*Milbank Quarterly, October, 


1933 


**Changes During July, 1935 in Different Types of Public and Private Relief in 
Dept. of Labor, Children’s Bureau, September 10, 1935 
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involved. Changes in visits and cases 
are reported by the Metropolitan Life 
Insurance Company.+ 

The Metropolitan Life Insurance 
Company further emphasizes the situa- 
tion which is making new demands on 
public health nursing. In its May 1934 
Bulletin? the age distribution of the 
population was given as follows: 


1S5 under ) Vears 5 5° 
over 65 vears 2.6% 

19 under OQ years IR ROY 
over 65 vears 5.4% 

The June 1935 Bulletin states that 


for the first time in 10 years the birth 
rate increased; in the previous ten years 
this rate had dropped approximately 


26% or an average of 2.6% per year. 
Between 1933-34 it rose 3%. Thus a 
changing age population and an_in- 


creased birth rate raises for public 
health nursing agencies the problem of 
more nursing care for the aged and a 
greater volume of maternity and child 
welfare work 

PROGRAM CHANGES 


These varying conditions make de- 
mands on all forms of health activities 
and all types of public health organiza- 
tions. Public health nursing is but a 
part of the whole machinery. As such 
it has made many adjustments in ac- 
tual content and program which are not 
so easily recorded as the statistical 
data given above. However, the Adjust- 
ments Committee of the N.O.P.HLN. 
through a series of questionnaires has 
tried to keep its “finger on the pulse” 
of program changes. It is not too much 
to say that public health nursing agen- 
cies have attempted to preserve a ser- 
vice of high standard and to adjust to 
the most economic and effective admin- 


Urban 


***U. S. Dept. of Labor, Children’s Bureau, October 1935 
{Visits and cases reported by visiting nurse associations to the Metropolitan during the first 
eight months of 1935, and the corresponding period of 1934 


Cases (including Maternity and Health Supervision 


Total visits 


c 
« 


1934 1935 Change 
253,519 274,997 plus 8% 
1,442,952 1,490,94514 eC 3% 


f7Statistical Bulletin, Metropolitan Life Insurance Company, May, 1934. 
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istration. According to our reports, 
there has been little change in nursing 
under boards of education. Under health 
departments and in the private agen- 
cies, public health nurses have given 
more time to clinics and more to bed- 
side care with corresponding reduction 
in time spent in purely “educational” 
activities. However, this new distribu- 
tion of activities has led to a deepening 
appreciation of the idea that every con- 
tact the nurse has with the family 
whether in the clinic, school or home, 
should be educational and productive. 
There seems to be a better appreciation 
today that the nurse teaches best by 
“doing”. Also the clinic 
contact has two positive advantages. 
The first is that the family takes the 
initiative in seeking clinic service. Pre- 
sumably the family wants the service 
enough to come and get it. Too often 
in the past, families have relied on 
nurses to bring the service to their very 
doors. The other advantage of clinic 
contact from the public health nursing 
standpoint is the saving of the nurse’s 
travel time and hence expense.  Cer- 
tainly home visits are and always will 
be necessary but clinics and conferences 
in nurses’ offices can be made increas- 
ingly educational and valuable. 

Another change has been less routin- 
ized service in terms of spacing of visits 
and a greater attempt to understand 
the individual needs of each family. 
We have learned much (and still have 
much to learn) from the mental hy- 
giene field about human relations and 
family problems. The very problems 
themselves have made us turn to co- 
workers in related fields for help. Pub- 
lic health nurses have seen more mental 
distress, increased want, more nutri- 
tional disturbances, greater need for 
bedside care in the homes especially for 
mothers, communicable disease cases 
and the aged sick. 

Inevitably, public health nurses with 
depleted ranks and more demand for 
service have looked for help. That 
help has been chiefly the families them- 
selves. The nurses have had a new im- 


increase of 


*Rules and Regulations, No. 7 


PUBLIC 


FERA, Washington, D. C., 
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petus to teach members of the families 
to live hygienically, to use preventive 
measures for the control of communica- 
ble diseases and to care for each other 
when sick. Thus a great coOdperative 
enterprise has been going on between 
public health nurses and the families 
they serve. 
LESSONS OF THE DEPRESSION 

The three major lessons we have 
learned from our struggles during the 
depression are pointed out in ‘The 
Survey of Public Health Nursing.” 
First, to be better teachers of public 
health; nurses need better preparation 
in schools of nursing, in postgraduate 
courses, and through expert nursing 
supervision and teaching in the agen- 
cies employing them. 
ganization 
chaotic in 


Second, our or- 
picture is confused and 
many cities because too 
many agencies employ public health 
nurses. Our survey suggests that large 
cities experiment with but 
cies: 


two agen- 
one the health department whose 
nurses help in the control of com- 
municable diseases and the health edu- 
cation of all groups, the other a 
private agency offering bedside nurs- 
ing as a part of a family health service. 
One agency may be sufficient in small 
communities and rural areas. And 
third, we increasingly need the help of 
laymen for interpretation and support 
of public health nursing service whether 
that service be given by the public or 
the private agency. 


age 


FEDERAL ACTIVITIES 


Such is the picture of public health 
nursing since 1930. But this is not 
complete without turning on it now the 
spotlight of the federal agencies that 
add new color. In 1933, the Fed- 
eral Emergency Relief Administration 
through Rules and Regulations Num- 
ber 7* made it permissible for public 
relief agencies to provide bedside nurs- 
ing to families on relief. Such nursing 
could be paid for by public relief funds 
and bought from whatever local agency 
offered the service. Thus nursing care 


September 1933. Governing 


Medical Care Provided in the Home to Recipients of Unemployment Relief. 
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in illness was formally recognized as a 
necessity along with food, clothing, 
shelter and medical service. Also pri- 
vate agencies could be used. This may 
be one reason why the tax support of 
private agencies has increased! The 
N.O.P.H.N. was consulted by the 
FERA in planning this program and 
was called into vigorous action by 
many states and communities in put- 
ting it into effect. Provision was made 
in Rules and Regulations No. 7 for the 
setting up of State advisory commit- 
tees of the professions involved. As the 
federal plan was permissive rather than 
mandatory, there is much_ variation 
state by state, but the principles in- 
volved have been effectively carried out 
in many communities and from the 
standpoint of public health nursing 
seem sound. 

Entirely separate from Rules and 
Regulations No. 7 and quite different 
in purpose are the three federal plans 
for putting the unemployed back to 
work. The Civil Works Program was 
launched in the fall of 1933. This was 
applied to nurses as well as to other 
types of the unemployed. Projects 
were set up and it is estimated that out 
of a total of 8,000 unemployed nurses 
in the country, 6,000 nurses were put to 
work. Of these some two-thirds went 
into public health nursing although 
many had had no previous special prep- 
aration for this work. 

Immediately the three national nurs- 
ing organizations (the American Nurs- 
es’ Association, the National League of 
Nursing Education and the National 
Organization for Public Health Nurs- 
ing) set up “safeguards” in which the 
FERA cooperated. These were that: 

The qualifications of nurses be passed 
upon by a professional group of nurses. 

Nurses be assigned where possible to 
existing agencies rather than setting up 
new agencies. 

All nurses be under qualified nurse 
supervision. 

Projects be selected in relation to com- 
munity needs and the ability of the 
nurses to carry them out. 


A dramatic picture could be drawn 
of over-zealous ambitions, confusion, 
misunderstandings, etc. Suffice it to 
say, that on the whole much good has 
been accomplished. Tribute is due the 
advisory nurses of state health depart- 
ments, the administrators, supervisors, 
field nurses and board members of local 
agencies who plunged suddenly into the 
game of helping new and often raw re- 
cruits so effectively that harm was pre- 
vented and much progress has_ been 
made. 

CWA and CWS were shortly fol- 
lowed by nursing projects under state 
‘“ERA’s”. I need only to refer you to 
reports from 47 out of 48 states in 
Pustic HeattH Nursinc* for a 
graphic description of their struggles. 
And today these struggles are going on 
under the Works Progress Administra- 
tion. Fortunately, the number of un- 
employed nurses is lessened, fortunate- 
ly the nurses in projects proved them- 
selves, and fortunately the “safeguards” 
are more respected today than ever 
before. 

However, with the changing empha- 
sis from direct relief by the federal 
government to state and local initiative 
and responsibility for all who are in 
distress, public health nursing groups 
and their lay friends, in states and lo- 
calities, have a new opportunity to ex- 
plain again the fundamental principles 
of public health nursing and to make 
public health nursing fit into the work 
program. There are many hazards to 
standards at the present time and many 
“new alignments” to be faced. 


SOCIAL SECURITY 


Out of all this emergency service 
comes the hope, evea though long de- 
ferred, of the Social Security Program. 
We rejoiced when in 1934 the United 
States Public Health Service appointed 
Pearl McIver as Associate Public 
Health Nursing Analyst to assist state 
health departments in the development 
of state-wide public health nursing 
services. We look forward to the day 
when the Children’s Bureau, too, will 


*Pustic HeattH Nurstnc—current numbers, starting in February, 1935. 
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have a public health nursing consultant 
for its maternity, child health and or- 
thopedic programs. 

One of the most gratifying signs of 
the times is that the U.S.P.H.S., the 
Children’s Bureau and the Health De- 
partment of the District of Columbia 
all have codperated in setting up new 
federal civil service classifications for 
public health nursing positions that will 
guarantee the best possible leadership 
and set a fine example for other groups 
to follow. 

Things are stirring in public health 
nursing. We are facing “new align- 
ments.’ Closer relationships are de- 
veloping between public health nurs- 
ing and the medical profession. We 
are seeing a new place for ourselves in 
relation to social workers. We appre- 
ciate that public health nursing is not 


THE LEAGUE OF NATIONS 


Excerpts from an Epidemiological Report 
on Trachoma issued by the Health Section of 
the League of Nations. April-June, 1935. 


In the first place, it is generally 
agreed that trachoma is, for all practical 
purposes, limited throughout the world 
to poor and ignorant populations with 
their accompanying evils of overcrowd- 
ing and dirt. 

Secondly, reference to an_ earlier 
part of the present article will show 
the extreme difficulties of determin- 
ing with anything approaching accuracy 
the incidence of trachoma in any one 
country. Nevertheless, it is accepted 
that one of the first steps in the estab- 
lishment of anti-trachoma work should 
be a systematic enquiry as a prelimin- 
ary. 

Thirdly, there appears to be no 
doubt that legislation in connection with 
the notification of trachoma has been of 
little or no value. 


Fourthly, the importance of flies in 
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an entity in itself but an integral part 
of the whole health machinery. We 
realize that today we are more depend- 
ent than we have ever been before on 
an interested, informed and generous 
public. 

Many a rural area is aware for the 
first time of its need for public health 
nursing service. Many cities realize 
their insufficiency. Agencies want to 
give better service and nurses want to 
be better prepared. There is much 
that is new in public health nursing. 
The future of this service requires a 
fine balance between allegiance to ac- 
cepted standards and “fundamental 
principles” and an experimental atti- 
tude to adapt them to the changing and 
new needs of our present and our fu- 
ture day. May we always be willing 
to experiment! 


FY 


REPORTS ON TRACHOMA 


the spread of trachoma is still undeter- 
mined. 

Fifthly, the fundamental principle 
on which the prophylaxis of trachoma 
is based is that infection almost invaria- 
bly occurs during early infancy and 
that infection at school is very rare. 
Work during the last five years has 
tended in every way to support this 
view. 

Crouch (1930), writing of trachoma 
amongst white children attending schools 
on or near Indian reservations in Amer- 
ica, brings forward evidence to show 
that infection occurs almost entirely at 
home and not at school. 

Consideration of the above general 
principles shows four lines upon which 
the prevention and treatment of tra- 
choma can be usefully carried out: 


(1) The provision of adequate staff prop- 
erly trained for trachoma work; 

(2) Work among mothers and infants; 

(3) Work in the schools; 

(4) General propaganda. 











Preconceptional Care—Its Scope and 
Importance 


By F. L. ADAIR, M.D. and LAURA DaSEF, M.D. 


Department of Obstetrics and Gynecology, The University of Chicago 


CCASIONALLY there comes to 
a physician a patient who has no 
known physical illness, no symp- 
toms and no complaints. She comes 
solely for advice and counsel. The 
patient is apt to be apologetic and to 
question somewhat the wisdom of her 
visit. She hopes the physician will not 
think her foolish or her visit untimely. 

The patient has come for premarital 
or preconceptional advice. Her ques- 
tion is usually one of the following: 

1. Is she in such physical condition and of 
such heritage that she can expect to 
consummate a happy marriage with, 
eventually, “normal and healthy  chil- 
dren ? 

2. Is she in such physical condition that it 
is wise for her to become pregnant in 
the near future ? 

3. She knows of certain illness, tendency, 
or condition in her own or her hus 
band’s family and she wishes to know 
what chance any child born to herself 
and her husband may have of inheriting 
that character or defect. 

4. A defect has already appeared in one 
child in the family. Is it safe to have 
another child? What are the chances 
of repetition of the deformity ? 

It is not strange that she should 
come with such queries. It is far more 
strange that in a so-called enlightened 
age so little thought and _ intelligent 
concern should be directed towards the 
problems of human reproduction. This 


states the problem of preconceptive 


care and advice. Up until the present 
time such queries have been relatively 
infrequent as compared with requests 
for information and care during the 
prenatal period. It would seem, how- 
ever, to be a field which, in the interests 
of the race, should be developed exten- 
sively. The education of our children 
has been very scanty regarding the im- 
portance of maintaining a fine and 
sturdy stock. 


Our knowledge of hereditary charac- 
ter, congenital deformities, defective 
germ plasm and environmental influ- 
ences, while still limited, has far out- 
stripped our application of it to the 
human race. It is natural that the 
observation and application of the laws 
of heredity, selection and adaptation 
should have begun with the lower and 
simpler forms of animal and plant life. 

These lend themselves more readily 
to investigation and experimentation. 
It is strange that only nieagre and scat- 
tered efforts have been made to utilize 
these scientific discoveries for the bene- 
fit of human*reproduction. True, the 
Spartans attempted to maintain a cer- 
tain standard of physical excellence 
and threw physical weaklings over the 
cliffs. Germany has recently (1934) 
undertaken a program of national phy- 
sical and mental development through 
the limitation of the unfit, and pro- 
poses to sterilize some 240,000 men- 
tally and morally weak individuals 
within a short period of time. In this 
country, California alone of all the 
states has a law allowing the steriliza- 
tion of habitual criminals and feeble- 
minded individuals upon the advice of 
a competent board of physicians with- 
out the consent of the patient. In 
fact, some states place a deterrent to 
the elimination of the unfit by making 
it illegal for a feeble-minded or insane 
person to give consent to sterilization 
because such an individua! is incapa- 
ble of sound judgment. It is, however, 
legal for such an individual to propa- 
gate his kind and add to our economic 
and social ills. The history of family 
heredity, as recorded in the records of 
the Jukes and Kallikak families, is 
widely known, yet family trees have 
been made a joke and a laughing stock 
largely because of their association 
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with 
pirations. 
family accomplishments, mental calibre 
and even causes of death would be of 
inestimable value in giving the highest 
type of premarital and preconceptional 
advice. 


certain social and 


However, 


economic as- 
the history of 


RACE BETTERMENT 


Within the past generation some 
mass limitation of birth has’ taken 


place. In 1917 Adair published an ar- 
ticle on the birth rate pointing out that 
the native-born population was not 
maintaining itself due to a decrease in 
the birth rate and that the natural in- 
crease was largely due to the children 
born to the first and second generations 
of foreign-born population. The grad- 
ually declining birth rate is one of the 
strong arguments for making every 
gestation bring forth a perfect fruit. 
Litzenberg, in a significant article on 
the decline of the birth rate in this 
country, prophesied that the number 
of births would reach a maintenance 
level by 1933. This limitation of 
births has been based usually on indi- 
vidual reasoning regarding the desira- 
ble size of a family rather than on any 
sense of quality reproduction, or race 
responsibility. Instead, impetus should 
be given to the production of quality 
births, that is, the reproduction of high 
type individuals with a limitation of 
the mediocre and poor physical and 
mental types. The present situation 
has tended to limit the very elements 
in population most desirable for race 
betterment. , 

A broadened sense of marital respon- 
sibility for the sake of race betterment 
as well as individual happiness should 
become paramount to achieve individu- 
als of fine quality. The emotional, 
social and religious factors controlling 
marriage make application of known 
eugenic laws difficult. However, it 
would seem that some educational em- 
phasis on marriage and childbearing 
should have a place in our institutions 
of learning in the present day. A 
young Hebrew made out an excellent 
case for the custom of the marriage 
broker among his people. The consid- 
eration of the social, economic and 
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racial aspects of the marriage by the 
parents of the individuals involved 
gives to such a union a stable back- 
ground which naturally, with the con- 
sent of the young people involved, leads 
to a permanence of such a marriage. 
Perhaps we need some such serious 
family consideration rather than indi- 
vidualism in marriage, if we are to se- 
cure race betterment. 
PREPARING FOR MARRIAGE 

To return to the answering of the 
patient’s questions—a wide information 
and a sympathetic attitude is required 
of a physician. In undertaking the 
answer to the first question, ideally, the 
inheritance of both families, if possible, 
for at least two generations, should be 
known. Information regarding the 
causes of death of the members, the 


presence of certain diseases, such as 


carcinoma, arteriosclerosis, diabetes, 
feeble-mindedness, certain types of in- 
sanity, should be available. Some of 
these diseases tend to appear and re- 
appear in families. Knowledge of 
some of these things should lead to 


more careful consideration of marriage 
and particularly of childbearing. Prob- 
ably only the most serious of difficulties 
would prevent a union already con- 
templated. However, the patient’s 
eyes will at least be opened. 

A careful physical examination to 
check the condition of both parties is 
desirable. The presence of tuberculo- 
sis, heart disease, nephritis should at 
least be ruled out and careful check 
made on possible syphilis and gonor- 
rhea. These latter alone have been the 
cause of many marital shipwrecks. 
Some advice regarding the physical and 
emotional adjustments of marriage will 
probably also be included. 

The second question which may be 
asked the physician also requires the 
same careful considerations. Is she in 
good condition to assume the responsi- 
bilities of a pregnancy? It is unfor- 
tunate that the patient’s mother did 
not consider this for her twenty years 
previously, for the damage may al- 
ready have been done. Rickets may 
have flattened the pelvis and _ the 
woman may face more difficult labors 
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because of this 
Rheumatic fever, scarlet fever may 
have left her with cardiac damage 
which may limit her childbearing and 
shorten her own existence. The pres- 
ence of early tuberculosis may neces- 
sitate the indefinite postponement of 
childbearing. All findings require care- 
ful consideration and evaluation by the 
physician in order that a patient may 
be given sound advice without discour- 
agement. On the other hand, the 
knowledge that a patient has a good 
bill of health is of inestimable value in 
encouraging her to undertake a preg- 
nancy. 


neglect in infancy. 


INHERITANCE 


The third question may demand of 
the physician a knowledge which he 
does not possess. The student of he- 
redity or eugenics may be a welcome 
consultant in such a case, for the pa- 
tient is entitled to the best knowledge 
obtainable in this instance. The phy- 
sician must evaluate the known defect 
and advise accordingly. For example, 
two successive generations have been 
known to possess supernumerary digits. 
May a child be born with these and, if 
so, of how much import are they’ A 
sister had a cleft palate. What are the 
chances that this patient’s child may 
also have one? There are three known 
cases of dementia precox in the hus- 
band’s and the patient’s family. Should 
this couple risk having any children? 

Possibly the most common request 
for information comes from parents 
who already have one child showing 
some mental or physical defect. They 
wish to know whether another preg- 
nancy would end so disastrously. We 
do have a certain amount of informa- 
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Certain 
defects are repeated; certain are car- 
ried as recessive characters to appear 


tion regarding these things. 


in another generation. The mental 
comfort of the family as well as the 
welfare of the race depends upon an 
honest and intelligent answer to such a 
question. Probably many families have 
limited their number of children be- 
cause of such tragedies, more, however, 
from personal than from racial concern. 

Occasionally a depressed patient who 
has long avoided a desired pregnancy 
can be greatly encouraged by some pre- 
conceptional advice, for example, the 
etiology of some non-inheritable defect 
may become clear and the family life 
of such a patient entirely changed. 
Patients who have either congenital or 
acquired syphilis and who wish children 
should be given advice in such a clinic 
for maternity guidance. They may be 
advised on the amount of treatment 


which should be undertaken _ before 
pregnancy is considered. Syphilolo- 
gists are agreed that at least three 


years course of treatments should pre- 
cede any pregnancy. However, in pa- 
tients already pregnant, the presence of 
syphilis is not regarded as reason for 
interruption of the pregnancy. Such a 
patient may be assured that with con- 
sistent treatment during pregnancy the 
chances for the birth of a normal non- 
syphilitic child are very good. Treat- 
ment of other conditions, such as 
habitual abortion and relative sterility, 
might well be undertaken. 
Preconceptional and premarital care 
should pay large dividends to the indi- 
vidual and to the race. Some such 
campaign for the education of the gen- 
eral public to its importance might, it 
seems, be undertaken with profit to all. 


HEALTH FACTS 


Striking facts which you will want to use in your speeches, papers, conferences, daily work! Facts 


on all phases of public health in terms of do'lars and cents. 
than 30,000 young people between the ages of 25 and 29 die of preventable diseases. 


We quote just one: “Every year more 
The capital value 


of these lives is $750,000,000."", Order your copy now from the N.O.P.H.N., 50 West 50th Street, New 
York City, 20 cents. (The pamphlet has been prepared by the National Health Council). 
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Present Status of Pneumonia Problem * 


GAYLORD W. ANDERSON, M.D. 


and 


RODERICK HEFFRON, M.D. 


Massachusetts Department of Public 


HE careful application of the 

facts already established is doing 

much toward lightening the bur- 
den that pneumonia places on the com- 
munity. Since 1909 extensive studies, 
chiefly bacteriologic and immunologic 
in nature, have greatly advanced our 
understanding of 
discussing these further, some points 
relating to the pneumonia 
must be considered. 


this disease. Before 


problem 


THE PNEUMONIA PROBLEM 


For many years pneumonia of. all 
forms has been the third commonest 
cause of death in the registration area 
of this country. The United States 
Mortality Statistics for the 10 years 
of 1920 to 1929 inclusive show that 
during that period over 1,000,000 
deaths from pneumonia occurred. Some 
52 per cent of these were attributed to 
lobar pneumonia and the remainder to 
bronchopneumonia and capillary bron- 
chitis. With an 


average of over 
100,000 deaths a year from all forms 


of pneumonia, it 
(counting four cases for 
that in the United States alone there 
occur over 400,000 each year. 
With the death rate hovering around 
90 per 100,000 population, pneumonia 
stands as the most devastating of the 
infectious diseases and one, in the con- 
trol of which, little if any substantial 
gains have so far been made. 

The highest death rates occur in the 
very young and the very old, in whom 
bronchopneumonia is common _ and 
pneumonia of the lobar form uncom- 
mon. Lobar pneumonia exacts its 
heaviest toll in those age groups of 


may be _ estimated 
each death) 


cases 


Health 


20 to 60 years. Further, the highest 
death rates from pneumonia are found 
in the largest cities and among those 
occupied in certain industries, such as 
mills and foundries which smelt, roll or 
convert iron, brass, in some 
mines, and among laborers doing heavy 
work out of doors in all 
weather. 


steel or 
kinds of 


GENERAL CONSIDERATIONS 


In general there are two ways of at- 
tacking the pneumonia problem.  Ef- 
forts can be made either to prevent or 
control the disease, or to treat it after 
it has occurred. Thus far measures 
directed toward the prevention of pneu- 
monia have been largely futile. Var- 
ious organisms including pneumococci 
are carried in the nose and throat of 
most normal persons at some time dur- 
ing each year. This widespread dis- 
tribution of these bacteria renders im- 
possible the control of pneumonia 
through preventing the spread of the 
causative organisms. Though desira- 
ble, attempts to limit the spread of the 
disease by restricting coughing and 
spitting have not been effective. 

In recent years more attention has 
been paid to the case of pneumonia as 
a possible source of infection. Cases 
due to certain organisms, such as pneu- 
mococci of Type I or II, may be con- 
sidered as true infectious diseases and 
kept in isolation. The family contacts 
of patients with pneumonia must be 
considered as potential spreaders of the 
disease for they may be carriers of the 
infecting organism. This appears es- 
pecially true of the family contacts with 
Type I and II cases, pneumococci of 





4 greatest economic importance, namely — these types being found but rarely in 
*From the Massachusetts Department of Public Health, with the financial assistance of the 
4 Commonwealth Fund. 
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the general population as compared 
with an incidence of 20 per cent or 
more among the immediate members of 
the patient’s household. Pneumococci 
of other types appear to spread from 
cases to contacts less frequently, healthy 
carriers probably being responsible for 
the spread of these organisms. 

Certain conditions seem to predis- 
pose to pneumonia and should be 
avoided or prevented so far as possible. 
The commonest of these are mild upper 
respiratory infections such as the com- 
mon cold and “grippe”’, exposure to ex- 
cessive and rapid temperature changes, 
wetting, chilling, malnutrition, and ex- 
haustion. 

Efforts have been made to prevent 
pneumonia by actively immunizing in- 
dividuals against the varieties of pneu- 
mococci and other organisms most 
prevalent in the pneumonias of the 
community. Mass experiments have 
been carried opt on thousands of indi- 
viduals—chiefly in armies and large in- 
dustrial organizations—with some en- 
couraging results. It is probable that 
future results will be better, for the re- 
quirements and methods of producing 
a good immunizing agent are now more 
clearly understood. 


IMPORTANCE OF BACTERIOLOGIC 
DIAGNOSIS 


Under suitable conditions bacteria of 
many sorts are capable of giving rise to 
acute pulmonary infection manifesting 
itself clinically as pneumonia. Even so, 
it is now clearly recognized that organ- 
isms of one particular variety——namely 
pneumococci—are responsible for most 
cases. They cause about 95 per cent of 
the cases of lobar pneumonia and 50 
per cent of the bronchopneumonias and 
are thus responsible for about three- 
quarters of all cases of pneumonia. 
The remainder of the cases are caused 
by streptococci, staphylococci, Fried- 
lander’s bacilli, influenza bacilli, and 
miscellaneous organisms. 

Extensive investigations have re- 
vealed that pneumococci are not all 
alike. By immunologic methods it has 
been shown that at least 32 varieties or 
types of them exist. Though some fac- 





tors are common to all, certain indi- 
vidual characteristics allow their sepa- 
ration into distinct serological types. 
It has been found that pneumococci of 
some types more often cause lobar than 
bronchopneumonia, that some are more 
invasive than others and more often 
give rise to pneumonia with an associ- 
ated bacteremia, empyema, other septic 
complication, and death than do those 
4% other types. Further, it has been 
possible to prepare suitable antiserums 
for overcoming infection with certain 
of the types, though such serums are 
without effect against other types. 

Because of these facts it is essential 
to the proper care and treatment of 
every case of pulmonary infection to at 
once determine the nature of the organ- 
ism causing the infection. Patients 
with lung infections almost invariably 
raise sputum—-and the causative organ- 
ism can nearly always be isolated from 
this by bacteriologic methods. In this 
way the identity of the infecting organ- 
ism can be determined within a few 
minutes or hours after the arrival of 
the specimen at the laboratory.  Pa- 
tients ill with pneumonia caused by 
pneumococci usually have a very differ- 
ent course and prognosis than those in- 
fected with staphylococci, streptococci, 
or other bacterial agent. When the or- 
ganism has been recognized as a pneu- 
mococcus, its type must be determined 
if one is to take full advantage of pres- 
ent-day information, for only then can 
it be decided whether or not the patient 
can be considered as a candidate for 
serum treatment. With recent im- 
provements in bacteriologic methods, 
this type determination which formerly 
required several hours as a minimum 
and frequently an entire day, can now 
be made in a few minutes in the ma- 
jority of cases. 

One of the first duties of the nurse 
and physician caring for patients with 
pneumonia is to obtain one or two 
teaspoonfuls of thick sputum which has 
the appearance of having been raised 
from the lung. Saliva is not satisfac- 
tory for typing, as the mouth may fre- 
quently harbor a type of pneumococcus 
different from that causing the pulmo- 
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nary infection and therefore unrelated 
to the disease process. The sputum is 
placed in a clean wide-mouthed bottle 
or sputum cup without preservative and 
at once sent (preferably by messenger) 
to the nearest bacteriologic laboratory 
for examination and the typing of any 
pneumococci found. 
TREATMENT 

Until more specific information is 
available as to how pneumonia may be 
prevented, the main attack on the 
pneumonia problem must be directed 
towards the treatment of the current 
Providing home conditions are 
satisfactory, it appears to make little 
difference whether patients are treated 
at home or in the hospital. If patients 
are to be sent to a hospital, this should 
be done within the first few days of 
their illness. The transfer should be 
made by stretcher and preferably in an 
ambulance. The strain and unavoid- 
able expenditure of energy resulting 
from moving patients late in their ill- 
ness when desperately sick or im ex- 
tremis may cost the life of many pa- 
tients who might otherwise recover and 
is to be avoided. 

It should be appreciated that until 
recent years there had been no essential 
change in the usual death rate of pa- 
tients with pneumonia. For generations 
from 25 to 30 per cent or more of them 
died despite the best forms of general 
medical treatment in use. Because of 
this, attempts were made to devise other 
therapeutic measures. Among the gen- 
eral methods used, two special forms of 
treatment may be mentioned. Oxygen 
in 40 to 60 per cent concentration may 
be of aid in some cases for combatting 
cyanosis and the added burden it places 
on the physiologic mechanism. Though 
simpler methods of administration may 
suffice, it is most successfully given by 
placing the patient in an oxygen tent 
Or room. In some instances diathermy 
has been used. There is little if any 
evidence that such a procedure has any 
value for the treatment of pneumonia. 

Other and more specific forms of 
therapy have been devised. These may 
be classed as chemical, mechanical, or 
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immunologic, or combinations of these. 
Only the more important methods need 
be mentioned here. 

For chemotherapy quinine and a 
related compound — ethylhydrocuprein 
(optochin) have been used. The former 
is not very effective and the latter, 
while apparently more effective in over- 
coming pneumonia, often leads to a 
temporary or permanent impairment of 
vision and so cannot be recommended. 
It is hoped future work may _ reveal 
still more effective and yet safe com- 
pounds. An entirely new chemical ap- 
proach has been investigated by Avery 
and his co-workers. They have studied 
the effects of treating experimental 
Type III pneumococcus infections in 
animals with a solution of a_ special 
enzyme. Their results have been dis- 
tinctly encouraging but so far as known 
no human case has yet been treated 
with this material. 

In recent years efforts have been 
made to use artificial pneumothorax for 
treatment of pneumonia. This may be 
considered a mechanical mode of treat- 
ment—the injected air causing some 
pulmonary collapse and acting as a 
splint for the infected lung. Thus far 
relatively few cases have been treated 
by this procedure so that its use must 
be regarded as experimental until its 
value has been clearly demonstrated. 

The mechanism of spontaneous re- 
covery from pneumonia is complex and 
not completely understood. Findings 
suggest that an individual may develop 
pneumonia in spite of his already hav- 
ing some resistance against the infect- 
ing organism. It appears likely that 
those who recover without specific 
treatment do so largely because they 
develop during their illness sufficient 
additional immunity to the organism to 
overcome it. Consideration of these 
points has suggested two chief ap- 
proaches to the immunologic treatment 
of pneumonia. Efforts may be made 
either to increase a patient’s immunity 
actively by vaccine treatment or to 
supply the patient passively with large 
amounts of already formed immune 
substances in the form of an anti- 
serum. 









































Since 1918, vaccines made from 
pneumococci and other organisms have 
been widely used in the treatment of 
pneumonia. Experimental results’ in 
animals suggest that the procedure may 
be of some value in certain instances. 
The results thus far obtained in humans 
have, however, been contradictory and 
unconvincing so that the procedure 
must still be regarded as experimental. 
From the theoretical standpoint it 
would appear to be far less logical than 
the use of serum for passive protection. 
Type specific antipneumococcic ser- 
um therapy was begun in 1910 and in 
recent years has been widely used. To 
be effective the serum used must con- 
tain antibodies against the particular 
type of pneumococcus infecting the 
patient. Potent serums are available 
for the treatment of cases due to Type 
I or IT as well as a few of the less com- 
mon types of pneumococci. They are 
prepared from the serum of horses im- 
munized with’ pneumococci of the type 
for which the serum is being made. 
Pneumococci of Types I and II to- 
gether cause about half or more of all 
cases of pneumococcus lobar pneu- 
monia. Sufficient of these cases have 
now been treated with serum to show 
that the early adequate treatment of 
such cases brings about a reduction in 
their expected death rate greater than 
that resulting from any other form of 
therapy. The earlier in the illness 
such treatment is given, the more strik- 
ing the results will be. The expected 
death rate of 25 per cent in Type I and 
40 per cent in Type II cases can be re- 
duced to around 10 per cent and 25 per 
cent respectively by suitable treatment 
with potent serum. 

During the past five years the Mas- 
sachusetts State Department of Public 
Health has been conducting a study of 
pneumonia with the financial assistance 
of the Commonwealth Fund of New 
York City. Efforts have been made to 
place adequate laboratory service and 
concentrated Type I and II antipneu- 
mococcic serum at the command of most 
physicians in the State. Through the 
State Diagnostic Laboratory and 52 
other laboratories located in hospitals 








636 PUBLIC HEALTH NURSING 


in various parts of the State, facilities 
have been provided for the bacteriologic 
examination of sputum and other ma- 
terial and the typing of any pneumo- 
cocci found. The concentrated thera- 
peutic serum manufactured by the 
State has been distributed through 
these laboratories without charge to the 
physician or patient. 

Since 1931 several hundred cases of 
pneumonia have been treated with this 
serum. About four-fifths of the pati- 
ents were treated in hospitals and one- 
fifth in their homes. The results ob- 
tained have been excellent. To indi- 
cate this the death rates of the serum 
treated cases may be compared with 
the death rates of other cases not given 
serum (Table I). All Massachusetts 
cases included in these tables had their 
serum treatment begun within the first 
four days (96 hours) of illness. 

TABLE |! 
Type I Pneumococcus Pneumonia 


Comparison of Fatality Rates of Cases Treated 
With and Without Concentrated Serum 








Cases Deaths % Fatality 


Rate oo 
Serum Treated 
Massachusetts cases) 406 41 10.1 
Treated Without 
Serum* 1784 $35 24.4 


*Civilian cases collected from literature of 


1912 to 1933. 


As seen in this table, the use of 
serum brought about a marked reduc- 
tion in the death rate of the treated 
The results in Type II cases 
(Table II) were also good, though not 
so striking as in those due to Type I. 


cases. 


TABLE. Il 
Type II Pneumococcus Pneumonia 
Comparison of Fatality Rates of Cases Treated 
With and Without Concentrated Serum 








Cases Deaths % Fatality 


Rate 
Serum Treated 
(Massachusetts cases) 100 26 26.0 
Treated Without 
Serum* 1098 443 40.3 


*Civilian cases collected from literature of 
1912 to 1933. 


As previously stated, the earlier 
serum treatment is undertaken the bet- 
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ter will be the results. This is well 
illustrated by the findings in the Mas- 
sachusetts series of Type I cases as 
shown in Table III. 

TABLE Ill 


Type I Pneumococcus Pneumonia 
Variation of Fatality Rate of Cases By Day of 
Beginning Serum Treatment 


PNEUMONIA 








Day of disease when Serum 


Treatment begun Cases Deaths % Fatality 
In Ist 3 days 295 21 7.1 
On 4th day 111 20 18.0 

Total 106 41 10.1 


This table shows that the death rate 
is lowest in cases whose treatment with 
serum begun within the first three 
days ( hours) of illness. 


Is 
12 


COMMENT AND SUMMARY 
General medical treatment is invalu- 
able for making patients more comfort- 
able but alone does not lead to a strik- 
ing reduction in their death rate from 
pneumonia. Chemical, mechanical, and 
vaccine therapy need more extensive 
study before they can be generally rec- 
ommended. There remains, then, the 
treatment of cases with immune serum. 
The various types of pneumococci 
are immunologically distinct one from 
another and the action of antipneumo- 
coccic serum is type specific. Before 
undertaking serum therapy, therefore, 
it is essential to determine the type of 
pneumococcus infecting the patient. 
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This done, the use of serum must be 
restricted to those infected with a type 
against which the available specific 
serum is effective. The earlier in the 
disease such treatment is instituted the 
more effective will be the serum in re- 
ducing the fatality rate. 

Bacteriologic diagnosis, including the 
typing of any pneumococci found in 
sputum, blood cultures or other mate- 
rial obtained from patients plays an es- 
sential rdle in the modern treatment of 
pneumonia. This is a service that can 
well be offered at little actual cost by 
hospitals and board of health labora- 
tories. As an aid in the reduction of 
the death rate from pneumonia, such a 
diagnostic laboratory service is com- 
parable in importance to the service 
rendered in the bacteriologic diagnosis 
of diphtheria and tuberculosis. 

Therapeutic antipneumococcic serum 
is of unquestioned value in saving lives 
from lobar pneumonia yet its cost is 
still so great as to limit its use unless 
provisions are made for its distribution 
as a part of a community plan for the 
distribution of biologic products. As its 
real value in reducing the present high 
fatality rate from lobar pneumonia will 
be fully realized only when it is used 
far more extensively, it is desirable that 
such a serum should be made readily 
available for the treatment of those pa- 
tients who may reasonably profit from 
its use. 
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Reorganizing Rural Health Facilities 


By CARROLL P. 
Field Editor, The Farmer’s Wife 


URING the last eight years The 

Farmer’s Wife magazine has sent 

me to various places in the United 
States and Canada to report interesting 
experiments in providing and paying 
for rural health service. In addition we 
have made a very special effort to learn 
what the farmer’s health situation 
really is, both through surveys and 
through conversation with individual 
farm women. 

It is the essence of those eight years 
of investigation that I want to boil 
down into a thirty-minutes talk here 
today. 

My topic is worded “Experiments in 
the Reorganizdtion of Rural Health 
Facilities.” We will come to the ex- 
periments in a moment, but they will 
take on added significance if we first 
bring ourselves up to date on the situa- 
tion that has brought them about. 

One can not study that situation 
very long without concluding that it is 
high time we stopped being so compla- 
cent about rural health. 

We come to meetings like this and 
include a discussion of rural health. We 
come back next year and do it again, 
finding the situation very much the 
same. 

Farm organizations pass a resolution 
favoring better health conditions and, 
having done their annual duty, let the 
matter rest until the next convention. 

Medical associations dismiss the sit- 
uation of the typical farming areas of 
this country with the glib statement 
that better roads, more automobiles 
and more telephones have largely solved 
the farmer’s health problems. And we 
have enough hospitals, so they say. 

Let us grant at the outset that there 
are many encouraging features in the 
rural health picture. Infant mortality 
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rates have declined sharply in rural as 
well as urban areas. Farm people are 
learning more about building good 
health for themselves and their families. 
With increasing farm income it may be 
assumed that farm folk will be able to 
buy and pay for more medical care. 
he federal government is all ready to 
launch a rural health program as soon 
as the money is provided. Some of the 
foundations have given valuable help 
and stimulus. 

Yet how can we feel comfortable 
when so much more could be done? 
When two-thirds of the mothers who 
die from causes connected with child- 
birth might be saved and are not being 
saved? When, according to the best 
medical opinion, more than 50,000 
babies who are stillborn each year 
might be born alive? When 85,000 
babies who die before they are a month 
old could live if their mothers had prop- 
er care? When there were 4,159 deaths 
of children last year from diphtheria 
a preventable disease? We will have 
to start doing something more than list- 
ening to speeches, hearing committee 
reports, and passing resolutions at farm 
organization meetings to save these 
lives. 

Not all of these mothers and chil- 
dren are “rural,” of course, but at least 
a proportionate number are. For ma- 
ternal death rates in rural areas are 
nearly the same as in cities, when al- 
lowance is made for tarm women who 
die in city hospitals. And the infant 
death rate has been higher in rural 
than in urban areas every year since 
1929. Surveys have shown that fewer 
farm children than city children are im- 
munized against diphtheria. 

So much for a very few high lights of 
the rural health situation; how about 


*Presented at the Meeting of the American Country Life Association in Columbus, Ohio, 


September, 1935. 
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the health facilities? Let us consider, 
first, public health agencies, then the 
curative ones such as doctors, hospitals, 
and the like. 

PRESENT RURAL FACILITIES 

For a long time all students of rural 
health have agreed that the full-time 
county or district health unit is the 
agency needed to give farmers adequate 
public health service. Yet at the be- 
ginning of 1935 only 540 counties had 
such a health unit, while some 2500 
were without-—a ratio of about one in 
six. Five hundred and forty is a gain 
of 10 over the previous year but with 
that exception it is the lowest figure 
since 1930. 

Even in those counties having health 
units in 1932 we were spending but 38 
cents per capita, reports the Metropoli- 
tan Life Insurance Company, as against 
the $1 to $2 that leading public health 
authorities say is the very minimum 
needed for providing a good program. 
Perhaps a dozen rural counties in the 
United States, say these men, have 
really adequate rural public health ser- 
vice. Just a dozen. 

What do those counties have which 
are not served by health units? Well, 
just now a great many of them have 
one or more nurses, of widely varying 
ability and training who do some pub- 
lic health work as well as bedside nurs- 
ing and a little social welfare work. 
Most of them are employed by federal 
emergency relief funds. No one knows 
from one month to another how long 
this may last. 

In some of these counties there are 
also township health officers, carrying 
on the public health job as a sideline of 
private medical practice. Doubtless 
many of these men do a limited amount 
of excellent work, but many others do 
practically nothing. The picture re- 
cently supplied by the lowa State De- 
partment of Health showed that only 
18.1 per cent of the local government 
units that were required by law to have 
a health officer actually had one of any 
type; that the salaries of these health 
officers was nothing a year in most 
townships; that communicable diseases 
were Often not reported; and that, in 
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short, “local health administration as 
a whole has proved ineffective and in- 
adequate.” 

Is this the whole local health pic- 
ture? No, beyond this we have miscel- 
laneous community groups—PTA’s, 
Red Cross chapters and the like—«ar- 
rying on miscellaneous activities such 
as Summer Round-ups, immunization 
clinics, and so on. These enterprises 
are highly commendable, of course, but 
they are often sporadic and do not al- 
ways compose a_ well-rounded health 
program. The great need in rural com- 
munities is full-time trained public 
health nurses and medical health of- 
ficers whose sole job it is to promote 
an adequate, year-around health pro- 
gram, year in and year out. Not until 
we have such local health workers as- 
sisted by laymen will the job be done 
right. 

The cost is usually $6,000 to $15,000 
a year per county. Can we afford it? 
Well, we spend 20 to 40 times as much 
on education as on public health, and 
the same is true of roads. The Com- 
mittee on the Costs of Medical Care 
found that in the typical rural county 
of Shelby, Indiana, the people were 
spending 70 times as much for curing 
disease as for preventing it. The actual 
figures were 28 cents per capita for pre- 
vention and $21.32 for cure. 

“Adding $2 a year per capita for 
public health,” comments Dr. C.-E. A. 
Winslow of Yale University would 
‘buy for a whole year a clean and sani- 
tary community, freedom from typhoid 
fever, scarlet fever and diphtheria, plus 
normal motherhood and healthy chil- 
dren.” 

Leaving now the local scene and 
coming to the State we find less rural 
maternity and infancy work being done 
than in recent years. Fourteen states 
now have less than $3,000 a year each 
to spend on a state-wide program of 
maternity and infancy work.  Fortu- 
nately, federal funds, if and when voted 
by the next Congress, will relieve this 
situation to some extent. 

HOW TO SUPPLY ADEQUATE HEALTH 

FACILITIES 


Now what about the second side of 
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the rural health problem—that of 
keeping good doctors, dentists, hospi- 
tals and nurses at hand, and of being 
able to pay them? 

Are good doctors within reasonable 
reach of farm people? As_ everyone 
knows, thousands of small country 
towns which had from one to three doc- 
tors a few years ago have none today. 
There is no news in this for you. But 
let us bring the situation down to date. 

Places of over 5,000 population now 
have two and a half times as many doc- 
tors per unit of population as do places 
under 5,000. 

Not only that, but the doctors in 
rural communities are older than in 
cities. For the United States as a whole, 
10 per cent of the physicians have prac- 
ticed 35 years or more. In Franklin 
County, Vermont, and Shelby County, 
Indiana, surveyed by the Committee on 
the Costs of Medical Care, the percent- 
age was not 10,per cent but 34 per cent 
or more than three times as high. 

Have good roads and more automo- 
biles compensated for this loss of coun- 
try doctors? To get at the answer two 
things must be considered—time re- 
quired to get a doctor, and cost. So 
far as time is concerned, the answer for 
many rural communities must be “Yes, 
compensation has been made.” But for 
many others it must be “No.” Many 
people forget that as recently as 1930, 
68.5 per cent of the farmers of this 
country were living on dirt roads 
more than half of this number on un- 
improved dirt roads. Unfortunately, 
the roads are usually worst in winter 
and early spring when sickness is most 
prevalent. 

An Iowa farm woman _ recently 
summed it all up when she wrote to The 
Farmer’s Wife that “you can be in a 
very desperate situation when only ten 
miles from a doctor or hospital if you 
are mired down in black gumbo.” 

When the doctor moves farther away 
it creates a second problem—increased 
cost of getting him—and a concrete 
highway won’t solve that. Doctors com- 
monly charge from 50 cents to $1 a 
round-trip mile for calls made to a rural 
home. When you call a doctor ten 


miles it may cost $10. A survey made 
by The Farmer’s Wife among 860 typi- 
cal farm families showed that the aver- 
age cost of a home call was $7.63, while 
13.5 per cent of these families paid $15 
or more. This mileage cost is one of the 
chief features of the farmer’s doctor 
problem. The same applies, of course, 
to residents of small towns that have 
lost their doctors. 

Good rural hospitals have long been 
recognized as a necessity, for not only 
does such a hospital offer a place to 
treat the sick but it is one of the chief 
means of bringing good doctors to the 
community, and of making it possible 
for such doctors to serve satisfactorily 
a larger number of people. A good doc- 
tor with a hospital at hand may be 
able to do the work of two or three doc- 
tors without one. The hospital may 
become the health center as well. 

Hospital authorities say that a mini- 
mum standard for rural hospitalization 
is two beds per thousand population. 
Farm women, getting at the problem 
from another angle, usually say that 
they don’t want to live farther than 15 
to 25 miles from a hospital, or as some 
of them put it, “not farther than an 
hour’s traveling time in all kinds of 
weather.” 

A recent study made by Modern 
Hospital magazine showed, however, 
that 1,300 counties in the United States 
have no general hospitals at all and 
that nearly a third of the population 
(and almost a fifth of the medical pro- 
fession) live in areas containing less 
than two beds per thousand people and 
more than 50 miles from any important 
hospital center. Dr. W. S. Rankin of 
the Duke Endowment puts it tersely by 
declaring that “rural hospitalization in 
the United States is at least 50 per 
cent inadequate.” 

On the one hand, road improvement 
is improving this situation. On the oth- 
er hand, the American Hospital Asso- 
ciation reports that 100 hospitals a year 
(most of them rural) have been closing 
in recent years, while many others, par- 
ticularly in Kansas, Nebraska, Okla- 
homa and adjacent states, have had a 
terrific struggle to keep open. 
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Nor is availability the whole hospi- 
tal story. Quality is quite as import- 
ant. A study made in Vermont reveal- 
ed six rural hospitals without a micro- 
scope. Obstetricians who have visited 
some rural community hospitals of 
pleasing exterior appearance—objects 
of great community pride—have told 
us that the risks of infection to lying- 
in patients were so great that farm 
women might much better have their 
babies at home. This is not a blanket 
indictment of rural hospitals, of course. 
Many of them are excellent, but many 
others are positively dangerous. 

Usually the defects could be correct- 
ed if detected by an inspection such as 
the American College of Surgeons would 
be glad to make, free of charge. Dr. A. 
J. Skeel, nationally known obstetrician 
of Cleveland, suggests that it would be 
a simple matter to have an expert con- 
sultant come in three or four times a 
year to investigate the technique used 
in a rural hospital. He thinks, too, that 
it would be very much in order for a 
local farm organization to take the in- 
itiative in seeing that this is done. 


EXPERIMENTS IN SOLVING THE PROBLEM 


Up to this point we have been con- 
sidering a few of the health problems 
which rural people face. Let us look now 
at some of the experiments that they 
are trying as possible solutions. I will 
briefly describe a few of them, without 
expressing an opinion as to their sound- 
ness or unsoundness, or as to their 
adaptability to other localities. 

A few moments ago we spoke of 
county health units. One which I vis- 
ited for The Farmer’s Wife in Ruther- 
ford County, Tennessee, seems worth 
noting for its demonstration of two 
things; first, that much can be done by 
full-time local health workers, and sec- 
ond, (much to some people’s surprise) 
that farmers are glad to pay for it when 
they see what is being done. 

Before the county health unit was 
established, Rutherford county was 
spending three cents per capita in taxes 
for public health work, most of which 
was going to pay a part-time health of- 
ficer who was chiefly a jail physician. 


HEALTH 641 


In addition, the Red Cross was main- 
taining a rural public health nurse. But 
the county had an unusual piece of 
luck in 1924 when the Commonwealth 
Fund chose Rutherford as the site of 
one of its splendid demonstrations to 
show the possibilities of rural public 
health work. The fund carried the 
large share of the new health unit’s cost 
for a few years, gradually transferring 
it to the county. 

Today the cost of the health unit is 
80 cents per capita and of this the 
farmers of Rutherford county are pay- 
ing a per capita public health tax of 
40 to 50 cents instead of three cents of 
past years. Furthermore, they are do- 
ing it cheerfully. In fact, some of the 
local magistrates from farming com- 
munities told me that the surest way 
for them to commit political suicide 
would be to vote against the health ap- 
propriation. 

Here are a few of the reasons why 
farmers are glad to pay this tax: 

The county health unit has been 
making a clear cut saving of some 
thirty-five lives a year, and many times 
that many cases of illness. 

Diphtheria has almost ceased to be 
a menace, with more than 90 per cent 
of the school children and 38 per cent 
of the preschool children immunized. 
Ninety per cent of the school children 
have been vaccinated against smallpox 
and half of the total population against 
typhoid fever. 

Forty per cent of the expectant 
mothers are getting help from the pub- 
lic health nurses—with the result that 
the death rate of these supervised 
mothers is 62 per cent lower than for 
those still unsupervised. And the death 
rate of their newly born babies is only 
half that of the babies in the group not 
reached by the health workers. Two- 
thirds of the babies born in the county 
get some personal attention from the 
health department. 

More than 3,000 children a year win 
a Blue Ribbon for personal health 
achievement. Rural schools all have a 
sanitary inspection every year and at 
the time of my visit not one school in 
four years had closed on account of a 
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contagious disease. Twenty-two hun- 
dred farm homes acquired safe means 
of sewage disposal in the first five 
years’ period of the county health unit. 

Farmers appreciate results like these 
and are willing to buy them. But a 
further incentive is that the health unit 
actually saves money for them as well. 
Not only the family illness bill but 
public tax money. 

One of the best illustrations of this 
tax-money saving I have found was in 
Midland County, Michigan. There the 
county health unit is made responsible 
for the care of contagious diseases 
among indigent families on relief. No 
county doctor or hospital bills can be 
paid until O. K.’d by the county health 
officer. Prevention of disease among 
these families, and the elimination of 
waste in paying for their medical care 
saved the county $10,000 in medical 
bills in one year—-$3,700 more than 
the county’s share of the health unit’s 
cost. ’ 

Thus farmers in some places are 
solving their public health problems. 
They are warding off much sickness, 
building sturdier health and cutting the 
cost of medical care in the best way 
there is to cut it—by preventing it in 
the first place. 

Let us turn now to some of their 
experiments in providing care for sick- 
ness when it does occur, and for paying 
the bill. 

The simplest of these enterprises is 
that of paying a doctor an outright 
bonus, or guaranteeing him a minimum 
income per year merely to keep him in 
the community. Indian Lake, New 
York, tries the bonus method by paying 
its only physician a so-called health 
officer’s salary of $3,000 a year, letting 
him collect such fees as he can on top 
of that. Washington Island, Wiscon- 
sin, guarantees its doctor collections of 
$3,000 a year and makes up any deficit. 
While these plans may solve the prob- 
lem of keeping a doctor nearby, how- 
ever, they do nothing toward making it 
easier for the farmer to pay his sickness 
cost. 

Plans which solve both the problems 
of availability of service and meeting 


the bill are those involving some form 
of health insurance. There are two 
forms of such insurance—the compul- 
sory type in which the money is raised 
by taxation and in which everybody 
receives the benefits, and the voluntary 
type in which those who wish con- 
tribute fixed annual sums, with the 
benefits usually limited to the con- 
tributors. 

The most interesting examples of the 
compulsory type are found in Canada, 
particularly in Saskatchewan. They 
involve medical, nursing, and hospital 
service. 

For example, the rural municipality 
(or county) of Hillsburgh and_ the 
town of Brock, Saskatchewan, which I 
once visited, were then paying Dr. R. 
K. Johnson, a very conscientious and 
well trained young physician, a salary 
of $4,975 a year in return for medical 
care for all of its people. Patients got 
any care the doctor was qualified to 
give, without paying fees, but they 
paid for their own medicines, hospital 
care and specialists. They paid no 
mileage charges, which meant that a 
farmer living ten miles from town got 
the doctor’s services as cheaply as the 
man living one mile out. In fact, he 
usually got them cheaper because his 
land was assessed for less! 

The cost of the doctor’s salary comes 
to $3.33 per capita, or if figured on the 
basis of land, to $4.50 per average 
quarter section. Since most farmers in 
Hillsburgh own half a section of land 
the cost averaged about $9 a family per 
year. 

The municipality alse offered fifteen 
days of free nursing care to anyone for 
whom the doctor prescribed it, with an 
additional nine days for maternity 
patients. Resident local nurses were 
paid by the day as they were needed, 
the services costing the municipality 
about $1,800 a year. Thus any farm 
mother in the municipality could have 
expert nursing care in her own home, 
whether she was rich or poor. Nowhere 
in the richest farming communities of 
the United States, where nurses are 
much more plentiful, is this situation 
duplicated. 
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Do the people get good service from 
salaried medical workers? They do, 
say Saskatchewan farmers, if they 
choose the right physicians and nurses. 
And not only do they get good service 
when they are sick but the doctor is 
part public health man, trying to keep 
them from getting sick. Naturally it is 
to his interest to do so, since his salary 
is the same whether he treats much 
sickness or little. Consequently he 
immunizes children against diphtheria 
and smallpox rather than waiting to 
treat the children after they get sick. 

But how do the doctors like the sal- 


ary idea? Well, those with whom | 
talked favored it over the fee basis. 
They were less dependent on the 


vagaries of the weather and the wheat 
crop for getting paid. They had no 
collection worries. And to insure that 
the people would not impose on them 
by calling them for every minor ache 
or pain the doctors were allowed by 
some municipalities to charge $2 or $3 
for the first call on each case, with sub- 
sequent calls free. 

At Rosetown, Saskatchewan, I saw 
the same principle of compulsory insur- 
ance applied in paying hospital bills. 
In the United States a farmer may pay 
taxes to help support a county hospi- 
tal, yet be too poor to pay his own 


hospital bill and too proud to take 
charity. The result is that he goes 
without hospital care. But at Rose- 
town the four rural municipalities 


which support the Union hospital pay 
the hospital bills for ad? their local resi- 
dents, rich and alike. These 
municipalities even pay $2.50 a day for 
a patient if he happens to be away 
from home in another hospital. Thus 
they have paid thousands of dollars to 
the Mayo clinic and to hospitals in 
Chicago and more distant cities. 

This hospital plan requires a tax levy 
of about $12 a year on the average half 
section of land. But when this is paid 
a family has no further hospital costs, 
no matter how many or how few mem- 
bers go to the hospital, nor for how 
long. These farmers pay a little every 
year, but never pay more than a little. 

How this plan actually works was 
well illustrated recently when five rural 


poor 





HEALTH 643 
mothers were in the maternity ward at 
the same time. Their total hospital 
bills averaged exactly $8.12 the 
amount of their husbands’ hospital tax. 
Had it not been for this low rate some, 
and perhaps all, of these women would 
have stayed home. Had they done so, 
however, at least one of them would 
have gone without a doctor, for four of 
the babies were born within a two-hour 
period in the middle of the night and 
there are only three doctors in Rose- 
town. One of these women very nearly 
died in the hospital; had she been out 
on the prairie without medical help her 
death would have been inevitable. 

The newest Canadian experiment in 
compulsory health insurance is a plan 
in Alberta, established by the last Par- 
liament there, in which a health fund 
is contributed jointly by the Provincial 
and local governments, by employers 
and by “income earners’. All medical 
bills for all residents of so-called medi- 
cal districts are paid from this fund. 
The sick have free choice of 
and hospitals. 

In the United States the only in- 
stance I have found in which tax 
money is used to pay costs of medical 
care for all families in a community, 
regardless of their financial circum- 
stances, is in the township of Indian 
Lake, up in the Adirondack mountains 
of New York. There the school board 
pays a dentist approximately $2,000 a 
year to take care of every school child’s 
teeth. The dentist practices among 
adults on the usual fee basis. He had 
to pull 700 permanent teeth for school 
children the first year he was there, but 
last year had dental conditions so well 
under control that he had to pull just 
one permanent tooth for a child pa- 
tient. As in the salary plans found in 
Canada, the salaried practitioner natur- 
ally tries to prevent trouble as well as 
cure it. At Indian Lake the dentist 
does this by examining every child 
twice a year and by persuading the 
school board to buy a pint of pasteur- 
ized milk a day for each child. 

The results are that every boy and 
girl gets dental care. School absences 
on account of toothache have practi- 
cally ceased. The total cost of the 
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dental work is only about half what it 
would be if done on the usual fee basis. 
And the dentist not only has much 
more children’s practice than he would 
have otherwise, but he gets paid for it 
promptly and without collection wor- 
ries. I invite you to contrast that situ- 
ation, even though it be found in a poor 
area, to any you can find in the best 
farming communities of the United 
States. 

Aside from this instance at Indian 
Lake, such health insurance plans as | 
have been able to find among farmers 
in the United States are voluntary. 
For example, at the time of my visit in 
1932 an association of farmers near 
Mount Airy, North Carolina, was pay- 
ing $15 per family per year in return 
for a doctor’s care. Farmers in a num- 
ber of places are joining groups for the 
payment of hospital costs. By far the 
most ambitious group hospitalization 
project to date, is the state-wide insur- 
ance plan in a southern state whereby 
payment of 15 cents per person per 
week, or 25 cents per family will pro- 
vide up to 21 days of hospital care a 
year in a hospital of the patient’s 
choice. 

Whether these experiments contain 
the answers to the rural health problem 
is not within my province to say. 
There is nearly unanimous opinion as 
to the desirability of county or district 
health units. The American Medical 
Association admits that bonus plans 





may be needed to keep doctors in cer- 
tain isolated communities. It has re- 
cently indicated that it would not frown 
on certain voluntary health insurance 
plans if properly set up and _ safe- 
guarded. It has, for example, ap- 
proved voluntary insurance plans for 
paying hospital bills. But there is the 
fiercest debate over tax-supported or 
compulsory insurance plans. Farmers 
in the United States apparently prefer 
the voluntary type of plan, with some 
form of taxation to take care of the 
indigent. 

Whatever the answers may be there 
can be no doubt that some are needed. 
As it is now, doctors need practice and 
people need care, yet lack of money 
often keeps them apart; dentists wait 
in their offices and people wait until 
they have a toothache; we have the 
spectacle of patients without hospitals 
and hospitals without patients; and 
five-sixths of the rural United States 
goes without adequate public health 
facilities. 

Isn’t it time that organized farmers 
did something about it? Why isn't 


providing health facilities as much of a ° 


social enterprise as providing a good 
school or good roads, and why shouldn’t 
farmers codperate to obtain community 
health services just as they have long 
coéperated in buying and selling other 
services? The experiences we have 
been discussing here show that some of 
them are beginning to think about it. 


BABY BED 


Made from a barrel. Department of Health, 
Memphis, Tennessee. 
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The Federal Program for Social Security 


Its Relation to Maternal and Child Health and Welfare 


By MARTHA M. ELIOT, M.D. 


Assistant Chief, Children’s Bureau, l 
ITH the passage of the Social Se- 
curity Act, federal and _ state 
cooperation in behalf of maternal 

and child health and welfare has entered 

a new phase. Children are considered 

to be the very heart of the social secur 

ity program and the special provisions 
for their welfare form part of a well- 
grounded plan destined ultimately to 
lead to economic and social betterment 
for wage-earners and to improved public 

health facilities for the nation as a 

whole. 

Of the eleven titles of the Act, two 
Titles IV and V—are especially con- 
cerned with the health and welfare of 
mothers and children. ‘Title IV is to be 
administered by the Social Security 
Board. It provides federal aid to the 
states to promote more adequate care of 
dependent children under the state 
mothers’ aid laws. The Children’s 
Bureau will administer the three parts 
of Title V providing, respectively, for 
maternal and child health services, 
services for crippled children, and child 
welfare services. Though strengthening 
in each of these services should ulti- 
mately be effected in all communities, 
the Act specifically instructs those who 
are to administer Title V to give par- 
ticular attention to rural areas, to areas 
suffering from severe economic distress, 
and to groups in special need. Such a 
selection of specially needy areas and 
groups is logical in a program of social 
security, but does not mean that the 
needs of all mothers and children will 
not be given consideration. It is the 
purpose of the Act, by providing federal 
grants for this purpose, to enable the 
states to make such maternal and child 
health and welfare services increasingly 
available to communities and through 
communities to individuals, and to pro- 
vide for adequate state administration 


S. Department of Labor, Washington 


services so that, while covering the state 
as a whole, special assistance may be 
given where most needed. 


THE APPROPRIATIONS 


For maternal and child health serv- 
ices the Act authorizes an annual appro- 
priation of $3,800,000 for the purpose 
of enabling each state to extend and 
improve services for promoting the 
health of mothers and children, espe- 
cially in rural areas and in areas suf- 
fering from severe economic distress. 
For services for crippled children, an 
annual appropriation of $2,850,000 is 
authorized for the purpose of enabling 
each state to extend and improve serv- 
ices for locating crippled children and 
for providing medical, surgical, correc- 
tive, and other services and care, and 
facilities for diagnosis, hospitalization, 
and aftercare for children who are crip- 
pled or who are suffering from condi- 
tions that lead to crippling. For child- 
welfare services the Act authorizes the 
annual appropriation of $1,500,000 for 
the purpose of enabling the United 
States, through the Children’s Bureau, 
to cooperate with state public welfare 
agencies in establishing, extending, and 
strengthening, especially in predom- 
inantly rural areas, public welfare serv- 
ices for the protection and care of 
homeless, dependent, and neglected chil- 
dren and children in danger of becom- 
ing delinquent. 

The provisions of the Social Security 
Act are the result of months of study 
by a Cabinet Committee on Economic 
Security, appointed by the President, 
and of various technical and advisory 
committees designated to assist it. 
Among these was an advisory committee 
on child welfare which, in its report to 
the President’s Committee, pointed out 
that emphasis should be placed on the 
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development by local health authorities, 
in cooperation with local medical organ- 
izations and other local groups, of cer- 
tain minimum health services for moth- 
ers and children unable to obtain them 
otherwise. The committee further sug- 
gested that nursing services should be 
provided through the employment of 
full-time public health nurses bv local 
health departments, to work under the 
immediate supervision of public health 
nurses experienced in such supervisory 
work. 

In the development of the services 
provided in Title V of the Social Secur- 
ity Act, the public health nurse is one 
of the most important agents in the 
carrying out of the program, not only 
in connection with the Federal admin- 
istration by the Children’s Bureau in 
Washington, but in the services to be 
developed by the states. 


ADMINISTRATION 


The Childrén’s Bureau is organizing 
three divisions to administer parts 1, 2, 
and 3 of Title V of the Social Security 
Act. These are a Maternal and Child 
Health Division, a Crippled Children’s 
Division—both headed by physicians, 
functioning under the general super- 
vision of the Assistant Chief of the 
Bureau, who is also a physician—and a 
Child Welfare Division, headed by a 
social worker functioning under the gen- 
eral supervision of the Chief of the 
Bureau. The three divisions will work 
together closely and coordinate their 
plans and activities. The Children’s 
Bureau plans to have on its staff a pub- 
lic health nurse who will act as a con- 
sultant on public health nursing activi- 
ties. Provision will also be made for 
public health nurses under her super- 
vision to give consultation service in 
the field. The function of these con- 
sultant nurses will be to confer with 
state health departments with respect to 
qualifications, activities, and functions 
of state advisory or consultant nurses 
who will be specialists, or teachers, in 
the maternal and child-health field. 
They will also help to develop construc- 
tive programs for the education of local 
nurses in this field, and assist in work- 
ing out ways and means of bringing 


the local public health nurse more and 
more into cooperation with the crippled 
children’s program and the general child 
welfare program. 


STATE RESPONSIBILITY 


Responsibility for developing state 
and local plans for the maternal and 
child health services and services for 
crippled children rests with the states. 
These plans are to be prepared by the 
state health departments and by what- 
ever state agency is given responsibility 
for medical care of crippled children. 
Plans for child welfare services will be 
developed by the state public welfare 
agency in cooperation with the Chil- 
dren's Bureau. 

One of the most important functions 
of the state agency in connection with 
the maternal and child health program 
will be to work out qualifications for 
personnel, develop standards of pro- 
cedure, suitable to the state, and find 
ways and means of giving additional 
training to physicians and nurses to 
further equip and qualify them for their 
special part of the general public health 
program. The local communities should 
be able to look to the state agency for 
such standards of qualification and pro- 
cedure. Since maternal and child health 
activities fill such a large amount of a 
public health nurse’s time, and since so 
many nurses will be needed for this 
work in small towns and in rural areas 
under the social security program, em- 
phasis must be placed in any training 
course on the rural maternal and child 
health program. 

Under their Social Security Act plans, 
it is hoped that many states will work 
out a program, perhaps as a demonstra- 
tion to begin with, for a complete ma- 
ternity and neonatal nursing service in 
a rural area. In view of the maternal 
and neonatal death rates in the United 
States and the inadeauacy of maternity 
services in many localities, such a serv- 
ice would seem to be one of our most 
urgent needs. As part of this special 
program it is hoped that special atten- 
tion may be given to the care of pre- 
mature infants in these out-of-the-way 
districts. About half of the deaths in 
the neonatal period are due to prema- 
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turity. Not only must we lessen the 
incidence of prematurity by better pre- 
natal care, but we must provide better 
care at the time of birth and for several 
weeks thereafter. Every public health 
nurse should understand thoroughly the 
cardinal principles of care of a prema- 
ture infant. They are relatively simple, 
but must be carried out systematically 
if the infant is to be saved. 


MORE NURSES NEEDED 

The fact that the Security Act pro- 
vides for building up services for child 
and maternal health, for crippled chil- 
dren, and for social service (as well as 
providing grants to the states to 
strengthen their mothers’ aid programs) 
should mean that many more communi- 
ties will have the services of a local 
public health nurse and a local social 
worker who will give at least part time, 
if not full time, to problems de- 
pendent, neglected and delinquent chil- 
dren. There are but few such special- 
ized child welfare workers in rural 
areas, fewer even than there are public 
health nurses. The work of the two 
should be closely codrdinated. 

Although the role of the public health 
nurse appears more clearly defined in 
the program for maternal and child 
health, the crippled children’s program 
to be developed under the Social Secur- 
ity Act really exemplifies the type of 


of 
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“The world has no such flower in any land, 
And no such pearl in any gulf the sea, 
As any babe on any mother’s knee.” 
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service in which the physician, the pub- 
lic health nurse, the teacher, the social 
worker, and vocational worker can best 


be drawn together. All will be involved 
in the plans for locating the crippled 
child, for treatment, for follow-up, and 
for the program of adjustment of the 
child to his future life. In many com- 
munities the public health nurse is 
already taking an active part both in 
the program of discovery and that of 
aftercare, especially physical therapy. 

There is no substitute for the public 
health nurse in the development of a 
well-rounded program of maternal and 
child health, especially in rural areas. 
During the days of the Sheppard- 
Towner Act the public health nurse was 
in no small measure responsible for car- 
rying its benefits to the most remote 
districts. After the expiration of that 
Act, and during the days of the depres- 
sion and curtailed health budgets that 
followed it, she carried on under heavy 
odds. Under the Social Security Act 
she again appears as an essential factor 
in the carrying out of its purposes. The 
of this new and_ far-reaching 
program depends upon the cooperation 
of all individuals concerned as well as 
on the perfect codrdination of federal, 
state, and local agencies and their activ- 
ities. In the achievement of this suc- 
cess the public health nurse will play an 
all-important role. 
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Some Thoughts on Breast Feeding 


By LENDON SNEDEKER, M.D. 


Boston, Massachusetts 


FEARING in mind the advances of 
the first quarter of this century in 
the artificial feeding of infants, 

it is easy to understand why the recent 
emphasis has been placed on formula 
feeding. For out of our strivings and 
research there have emerged certain 
truths and simplified methods which 
have put formula writing within the 
grasp of the medical practitioner and 
the comprehension of the average earn- 
est mother. Less often are our medical 
journals filled with acid arguments over 
calories or the latest technique for 
altering the pure white innocence of our 
milk. The medical man tends to give 
more attention to pediatric problems. 
Public health authorities have cam- 
paigned vigorously for better milk and 
improved child welfare facilities. So 
successfully have these methods been 
applied that artificial feeding tends to 
seem unduly safe and easy. Granted 
that our milk supplies are now probably 
the safest in the world, still a consid- 
eration of all the possible pitfalls in 
formula feeding may lead us to the con- 
clusion that the whole question has 
been over simplified. 

Then too the emergence of the 
American woman from the home and 
her invasion of factory and office have 
put pressure on the medical man to 
make it practical for some one other 
than the mother to take over the re- 
sponsibility for feeding her child. The 
result has been to cast some discredit 
on breast nursing. It would seem wise, 
therefore, to review this problem for 
the sake of those of us who may be at 
times uncertain as to when to persuade 
mothers to nurse their babies, and to 
see what position breast feeding should 
occupy in a modern scheme for infant 
nutrition. 


*The editors are taking the great liberty 


That breast feeding is hardly an out- 
worn means for satisfying the child’s 
wants is clear when we consider that 
some eighty per cent of the women 
leaving the Boston Lying-In Hospital 
are nursing their babies. To be sure, 
not a few of them succumb to the force 
of the milk-man’s arguments shortly 
after they reach home, where they fail 
to have behind them the persuasiveness 
of the hospital routine. It is significant 
that these women represent for us the 
average mother with whom the public 
health nurse is apt to deal and their at- 
titude shows their willingness to com- 
ply with any reasonable demands that 
may be made of them. We can grant 
from the start that a great many moth- 
ers need no arguments to persuade them 
to nurse their babies. Our chief con- 
cern should be those who from disinter- 
est, shiftlessness, ignorance or laziness 
want to substitute a formula with no 
realization of the dangers which this 
implies. 

With all the advances made in arti- 
ficial feeding, breast feeding still re- 
mains the simplest and safest way to 
nourish an infant and a large number 
of women are able in this way to pro- 
vide for their offspring. It has been our 
experience that still more of them wish 
to nurse their infants than can do so. 
However, there are a number of reasons 
why nursing as now conducted in many 
parts of this country frequently pre- 
sents drawbacks tha: discourage moth- 
ers from entering whole-heartedly upon 
their duties. 


WHAT ARE THE DRAWBACKS? 


First of all, we will do well to con- 
sider the initial decision as to who shall 
or shall not nurse.* Much time and pa- 
tience may be wasted in determining 


of noting at this point as a reminder to our 


readers that before the baby is born it is the public health nurse’s responsibility to explain to 
the mother and father the value of breast feeding from every standpoint. 
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this simple point or in persuading those 
whose minds are already made up. It is 
not difficult to pick out the women who 
obviously were intended to nurse their 
babies, and usually intelligent observa- 
tion will enable one to decide during the 
lying-in period on those who are unsuit- 
ed to the task. Between these two ex- 
tremes there are to be found quite a 
number of women whose ability to carry 
out a supposedly normal function de- 
pends on the moral support they receive 
and the saneness and simplicity of the 
regime prescribed for them. These are 
the mothers who most merit our atten- 
tion. It is clear that chronic disease, 
a generally run-down condition, or 
acute infections will all be likely to 
make the discontinuance of breast nurs- 
ing advisable. Here the mother’s wel- 
fare usually should be the determining 
factor, and with our present methods of 
milk modification a satisfactory sub- 
stitute can usually be found. 

The woman who does not wish to 
nurse her child is an elusive problem. 
Since reasonably safe formulae can now 
be found in any baby book or on the 
outside of the can, it is usually foolish 
to oppose a mind already made up and 
the prompt adoption of a formula will 
avoid hypocrisy. For the women whose 
time must be taken up with business 
outside the home and who must entrust 
her child to the care of others, the bot- 
tle is an obviously wise prescription. 
But the mother who has the tempera- 
ment, physique and time for breast 
nursing should be encouraged to carry 
on. 

The number of feedings to be given 
and the interval between them are mat- 
ters of considerable moment to any 
mother, for no matter how short feed- 
ing periods may sound they can nibble 
a large hole in any day. Although it is 
pretty generally appreciated that the 
average infant thrives on a four hour 
interval, there can still be found many 
who are nursed every three hours. 
Given an adequate milk supply and an 
infant with a sound digestion, it will be 
found that five feedings in the twenty- 
four hours suffice to keep him quiet. 
The advantage to the mother of having 
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a decent night’s sleep will be reflected 
both in her temper and her milk pro- 
duction. When supplementary 
are started and in some instances con- 
siderably before this time, it may be 
possible to reduce the required feedings 
to four in number. We may be still 
more lenient and allow our mother to 
slip in an occasional bottle and thereby 
gain nearly eight hours of freedom. 
This has the advantage of keeping the 
infant used to other forms of milk and 
will make weaning more easy should 
nursing suddenly need to be stopped. 
When, by the use of these methods, the 
tedium is taken out of breast nursing, 
it is more clearly able to compete with 
formula feeding in the eyes of the 
doubters. 

We also lose support for our cause 
by insistence on nursing when the milk 
is obviously disagreeing with the infant. 
Unhappily breast milk does not always 
turn out to be the most assimilable 
food, and there are infants who the 
harassed pediatrician may feel would 
be ever so much better off on a formula. 
Breast milk is unalterable except by 
strenuous changes in diet and these are 
ordinarily impracticable. 


foods 


THE SHORTER PERIOD AN ADVANTAGE 


It is no longer necessary or wise to 
insist on a prolonged nursing period of 
nine to twelve months. Solid foods can 
be added to the diet before the end of 
the first half year and the longer the 
child is on the breast, the harder wean- 
ing becomes. The average mother may 
consider her duty done if she carries on 
with nursing for five or six months. 
Fatigue or undue loss of weight will 
wisely be considered indications for an 
even shorter term of service. 

Let us try to make our feeding plan 
as simple as possible. We should avoid 
complicated nursing routines. For ex- 
ample, it is usually wise to stick to one 
type of feeding only. Complementary 
formulae should be used merely as a 


temporary expedient to increase a 
meager breast supply. Driving two 


horses at the same time is hard work. 
These, it seems to us, are some of 
the ways in which we might alter our 
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present attitudes and make the “nat- 
ural’”’ method of feeding more inviting 
to the modern mother who feels she has 
sO many imperative demands on _ her 
time and wants to satisfy them all. To 
be sure she must be impressed at the 
same time with the fact that definite 
sacrifices are in order. If she expects 
to be a successful mother, some restric- 
tion of her activities is essential for her 
own and for the baby’s welfare. 


IS THE MILK SUPPLY SAFE? 


At the beginning of this century sum- 
mer diarrhoea and colic occurred with 
alarming regularity among bottle-fed 
infants. It was a natural tendency to 
put a great deal of faith in breast milk 
even when the wails from the back 
porch gave abundant evidence of its 
The difficulties with 
artificial feeding were numerous. To 
begin with dairies were poorly super- 
vised and milk at a price reasonable for 
the average family pocket-book con- 
tained a bacterial host whose ingestion 
by even a lusty normal infant was apt 
to make trouble. Formula writing was 


shortcomings. 


not well understood except by the pedi- 


atrician. These facts made the alter- 
natives to breast nursing cumbersome 
and hazardous. Since 1900 the milk- 
man has changed his stripes. Not only 
does his rubber-tired wagon give him 
a degree of stealth hitherto unknown, 
but the hygienic quality of his product 
is vastly improved. Milk production 
has been perfected in a truly marvelous 
fashion. Cows are tested for and kept 
free of disease. Prompt refrigeration 
reduces the inevitable bacterial count, 
and pasteurization adds an element of 
safety hardly attainable by raw milk 
unless produced under the best sanitary 
conditions. Legal standards have been 
set up, appraised, and enforced. The 
result is a safe milk of uniform quality 
produced at a reasonable price. 


At the same time the methods of 
modifying milk have been vastly sim- 
plified. Plain whole milk dilutions are 
successfully used, and if the doctor has 
even less ambition than their writing 
requires, he can turn to a variety of 
proprietary milk mixtures whose ease 
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of preparation is only surpassed by that 
of canned soup. 

There can be little question that safe 
milk has been largely responsible for 
the great reduction in diarrhoeal dis- 
ease experienced since 1900. Pasteuri- 
zation has been particularly important 
in producing this safety. Unfortunate- 
ly, its use is not as widespread as we 
should like. Many communities in this 
country are still provided with poor 
milk. Even with all the modern safe- 
guards, the production of any biological 
product is bound to be marred by oc- 
casional lapses in technique. We still 
have milk-borne epidemics and _ tragic 
cases of tuberculosis. 

Formula feeding in conscientious 
hands can be eminently successful. 
Many pediatricians feel that it is prac- 
tically impossible to tell the difference 
between a breast or bottle-fed infant 
at the end of the first year. This is, 
however, more apt to be true of private 
than of clinic patients. It can still be 
disputed whether breast or bottle-fed 
infants have fewer illnesses under the 
same living conditions. 

ARTIFICIAL FEEDING NOT PERFECT 

EVEN YET 

The drawbacks to artificial feeding 
deserve to be mentioned and kept in 
mind whenever a formula is prescribed. 
One needs to ask not only what ingredi- 
ents are necessary, but whether they 
can be obtained and intelligently pre- 
pared. It is not an infrequent occur- 
rence in out-patient clinics to find that 
the infant for whom one prescribed a 
satisfactory grade of milk has been tac- 
itly receiving an inferior grade because 
of family poverty. The sugars called 
for are often sold for unreasonably high 
prices. Breast feeding reduces expense, 
saves on soap and hot water, and mini- 
mizes 6 a.m. cold feet. 

We must continually remind our- 
selves that even with the best of babies 
the success achieved by a formula is 
inherently dependent on the _ intelli- 
gence and understanding of the mother 
who prepares it. Not all of us can 
count on whole-hearted and wise co- 
operation in this regard. It is signifi- 
cant that most of the nutritional dis- 
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asters seen in our children’s hospitals 
occur in children who have been arti- 
ficially fed. The studies of men like 
Woodbury show that, as we go down 
the scale of intelligence and_ financial 
standing, the infant mortality rises. 
Furthermore, those national groups, 
such as the Jewish, who favor breast 
feeding in the main have a lower mor- 
tality than those who like the French- 
Canadian and Portuguese are more often 
apt to employ artificial feeding. Such 
figures are not wholly due to the kind 
of feeding employed, but they do show 
that natural methods are superior to 
carelessly executed artificial ones. 
Although the importance of an ade- 
quate vitamin intake is now generally 
appreciated and planned for, still it is 
not always easy to be sure that the 
baby will receive a sufficient amount. 
We cannot be sure that our mothers 
will really appreciate their importance, 
nor can we count on the baby agreeing 
with us as to what is best for him. Cod 
liver oil or its equivalents in the hands 
ot 


an inexperienced or unconvinced 
mother may be met with a spitting 


counter-attack. Breast feeding insures 
at least a minimum of these necessary 
vitamins. 

Lastly, it should be remembered that 
successful formula feeding requires 
constant trained supervision. To be 
sure, this can now pretty generally be 
secured, but constantly feeding disast- 
ers are seen in our clinics because of 
poorly constructed and_ illogically in- 
creased formulae. These will continue 
to occur as long as people remain hu- 
manly fallible, careless and ignorant. 
Lest we be accused of being a scare 
artist, we want to say that we fully 
realize how a healthy infant seems often 
to be able to thrive on the most extra- 
ordinary kinds and quantities of food. 
However, our troubles come from the 
child whose digestion is poor and who 
must have special consideration. In his 
case supervision may easily 
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mean the difference between 


ruddy 
health and sallow malnutrition. 


IN CONCLUSION 


To sum up the case, we can say that 
breast feeding is the logical method to 
pursue whenever possible. It should 
not be attempted when the mother’s 
health, disposition, or occupation are 
unfavorable, and while tediousness is 
a common argument against it, it should 
be more commonly realized how this 
difficulty can be corrected. Complicated 
systems of feeding should be avoided 
and breast feeding dropped when it be- 
comes clear that the mother’s milk 
insufficient in quantity, or unsuitable in 
composition. Formulae are only as 
safe as the milk they are made from, 
and there will always be chances for 
mistakes between the dairy barn and 
the back-door steps. Continuous medi- 
cal guidance and intelligent preparation 
are essential and while we are all willing 
to grant that this is true, still we know 
that they are sometimes not within reach 
or reached for. 

In view of these facts it is the duty 
of the public health nurse to sell breast 
nursing as still the safest and most sat- 
isfactory method for infant feeding. 
She should use her powers of persuasion 
sensibly, and when these fail or nursing 
is impractical see that a simple formula 
is prescribed and regularly adjusted to 
the needs of the individual child. The 
family pocket-book deserves considera- 
tion too, and when finances are import- 
ant, as they usually are among her pa- 
tients, she should try to see that safety 
is not sacrificed, by suggesting substi- 
tutes for expensive proprietary foods. 
The proper feeding of infants has 
yielded us splendid returns in increased 
health and well-being in the past but 
there are still many mothers to be 
reached by our efforts. They need the 
public health nurse as a wise friend and 
helper and an intelligent interpreter of 
modern medical opinion. 
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The Role of the Father in Maternity Care 


By CLAUDE EDWIN HEATON, M.D. 


New 


O make adequate maternity care 
more generally available in the 
United States is a public health 
problem for the solution of which edu- 
cation of the laity is required. While 
much has already been done to teach 
our mothers in preparing for childbirth, 
the rdle of the father in relation to the 
coming baby has been all but forgotten. 
A married couple would certainly con- 
sult and plan together in anticipation of 
building a home, taking a trip abroad or 
even buying a car, but in making ar- 
rangements for having a baby the ex- 
pectant mother often takes upon herself 
the entire responsibility. The expectant 
father assumes that his duties begin and 
end with providing the necessary funds. 
The responsibilities of the father in- 
clude much more than this. 


Education for parenthood should un- 
doubtedly include the expectant father. 
Dr. Ralph W. Lobenstine, a pioneer ad- 
vocate of prenatal care in this country, 
urged an educational campaign of in- 
struction for expectant fathers in order 


to arouse them to their duty and 
responsibility toward the mother and 
future offspring. Husbands need to 
realize that childbearing is a serious 
undertaking and involves considerable 
risk. Too often the expectant father 
contents himself with the notion that 
childbirth is natural and normal. He is 
satisfied that because mother or grand- 
mother had six children at home appar- 
ently safely in the good old days that 
therefore his wife can be left to muddle 
through. The fact that fifteen thousand 
women die each year in the United 
States from causes associated with preg- 
nancy and childbirth has never been 
brought home to him. He is not aware 
of the number of babies lost or the large 
amount of injury and sickness which 
follows childbirth. The result of the 
husband’s ignorance, for it is ignorance 
rather than indifference, is all too often 
tragic in its end results. 


York, N . 2 


To appreciate what constitutes ade- 
quate maternity care, wives and hus- 
bands require a knowledge of the facts. 
Merely to inform them about details of 
clothing, diet, and exercise is not 
enough. They need information as to 
just what is adequate care. It is not 
sufficient to tell them to seek early and 
regular medical supervision but they 
must be told how important a judicious 
selection of doctor and hospital is. They 
must be told also how adequate care 
can be obtained at a price they can 
afford. 


CHOICE OF DOCTOR 


Husbands should aid in selecting the 
doctor for maternity care. Their aim 
should be to find a physician with com- 
plete medical training and experience in 
obstetrics. If the doctor chosen is not 
a specialist, he should be a practitioner 
who is truly interested in obstetrics and 
able to give the necessary time. Help 
in choosing a doctor should be obtain- 
able from a proper source such as nurs- 
ing and medical organizations. Choice 
of hospital also is important. Expectant 
fathers need to know that all hospitals 
are not suitable for maternity cases. 
Only sixty per cent of the hospitals in 
the United States meet even the mini- 
mum requirements laid down for mater- 
nity hospitals by the American College 
of Surgeons. 


PRENATAL CARE 


Education for fatherhood should in- 
clude some information as to the nature 
of pregnancy and labor and the post- 
partum period. If husbands would visit 
the doctor with their wives during preg- 
nancy they would know what is being 
done and the reasons for it. Medical 
supervision during pregnancy, or pre- 
natal care, is the first step in safeguard- 
ing childbirth. Husbands should be in- 
formed that prenatal care means early 
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and constant supervision and is preven- 
tive medicine as was first emphasized by 
J. W. Ballantyne of Edinburgh, only 
thirty years ago. Husbands could be 
readily shown just what a minimum 
standard of prenatal care calls for. Such 
a Standard set forth in simple language 
can be put in the hands of all expectant 
parents. This of course is being done 
by nursing organizations, federal and 
state organizations, a few hospitals, and 
some doctors. The educated husband 
will be in a position to recognize that 
failure to live up to an adequate stand- 
ard of care by those looking after his 
wife constitutes neglect. He will also 
understand the need of codperation with 
the attendant. 


DELIVERY CARE 


Expectant fathers need also informa- 
tion about delivery care. They should 
be informed under just what circum- 
stances home delivery is safe. Home 
delivery is never safe unless the protec- 
tion of a modern maternity hospital can 
be closely approximated. It involves a 
definite risk for all first confinements or 
where previous confinements were diffi- 
cult or abnormal. When surroundings 
are poor or the mother is in poor general 
health or where delivery is in untrained 
hands, without proper equipment and 
supervision, then the mother is safer in 
the hospital. An unsafe home delivery 
is all too often the lot of the under- 
privileged although it is never a real 
economy. 

Expectant parents have a right to 
know and should be told how much 
relief from pain during childbirth may 
be expected. Unfortunately in some of 
the recent publicity about our maternal 
mortality the blame was placed on an- 
esthesia and operative delivery, when, 
as everyone trained in obstetrics knows, 
anesthesia is a preventive measure and 
operative delivery a life-saving pro- 
cedure. The real concern of expectant 
parents should be: under what surround- 
ings and by whom are these things done. 


MENTAL HYGIENE 


The husband needs an understanding 
of some of the psychological aspects of 
childbearing for his attitude has an im- 
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portant influence on the expectant 
mother’s health. Certain disorders and 
symptoms common in pregnancy are un- 
doubtedly conditioned by or magnified 
by the mental attitude of the expectant 
parents. A mutual understanding be- 
tween husband and wife in all matters 
relating to the home and the coming 
baby are a strong preventive against 
nervousness. The expectant mother 
should be relieved as far as possible of 
worry and strain, and shielded from eco- 
nomic and financial troubles. 

If the husband adjusts himself quick- 
ly to an unexpected pregnancy there is 
usually a favorable reaction on the part 
of the wife. When pregnancy brings a 
conflict, the husband would not accept 
an abortion as the easiest way out if he 
understood not only the risk of physical 
harm but the possible psychological 
harm in thus avoiding one of life’s deep- 
est urges. 

Oversolicitude should be avoided by 
the expectant father for this is as bad 
as total indifference. The importance 
of rest and diversion in maintaining 
mental health should be recognized and 
arrangements made to obtain them. 

Concerning marital relations during 
pregnancy, the husband should be told 
that excess in early pregnancy may lead 
to abortion and that after the seventh 
month of pregnancy there is danger of 
infection. Following childbirth rela- 
tions should not be resumed for at least 
eight weeks. 


POSTPARTUM CARE 


Husbands as well as wives should be 
taught that care by the doctor following 
childbirth does not end with the dis- 
charge of the patient from the hospital. 
It is necessary to realize that the moth- 
er’s body does not return to normal 
until six or eight weeks postpartum. The 
importance of rest during this period 
should be duly appreciated. Examina- 
tions should be made by the doctor at 
four, eight, and twelve weeks _post- 
partum. The mother should remain 
under the care of the doctor until fully 
restored to normal mental and physical 
well being. 

As far back as 1760 Dr. William 
Cadogan of London advanced the view 
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“that fathers ought to take a hand 
owing to their superior intelligence in 
the care of infants.” Certainly the hus- 
band who has informed himself to some 
degree about infant care will appreciate 
and cooperate in the matter of routine, 
proper feeding and medical supervision 
for his baby. He will be less inclined 
to upset his baby by interfering with 
the routine or to accept the gratuitous 
advice and interference of friends and 
relatives. Husbands might very well 
learn to perform some of the duties in 
the care of the baby. There is no rea- 
son why they should remain aloof from 
such work as the preparation of the 
day’s formula and giving the baby a 
bottle feeding. Sometimes with all the 
activities of the household centered 
about the new arrival, the father feels 
that he is outside the picture. The in- 
telligent father will not feel slighted but 
will undertake his full share in all neces- 
sary adjustments. 

The responsible father realizes the 
folly of unreasonably short intervals be- 
tween pregnancies and should seek med- 
ical advice as a part of postpartum care 
Spacing of offspring is positive birth 
control, the aim of which is for parents 
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FIGHTING CANCER 
. UR Society has utilized most of 
the last six years to pursue a pro- 
gram planned to establish professional 
education on a firm basis in the hands 
of the medical profession. It must now 
turn with enthusiasm to the broader 
field of lay education which, at the last 
analysis, is its peculiar and particular 
function. : 

“The obligation involved in the pro- 
gram for which we are working is a 
tremendous one. Too many lives are 
at stake to waste precious time in at- 
tempts to adjust minor points of pro- 
cedure. For the first time two factors 
are present simultaneously: (1) Suffi- 
cient knowledge to help to prevent or 
to cure cancer is available in a form 
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to have children at the time and under 
the circumstances desired. 


COMMUNITY RESPONSIBILITY 


Education of husbands and wives as 
to what constitutes adequate maternity 
are will not guarantee them such care 
if the community fails to provide for it 
at a price they can afford. Social and 
economic factors enter into the problem 
of maternal welfare. As Dame Janet 
Campbell and others have pointed out, 
the whole environment including such 
things as diet, standard of living, over- 
crowding, and overwork, play an im 
portant role. Maternal welfare is in- 
deed but one important phase of the 
whole problem of social security. Hus- 
bands therefore have an even wider 
responsibility in regard to parenthood 
than their own immediate family. Those 
husbands who are members of important 
lay groups such as hospital boards, 
teaching and_ public organizations, 
should assume leadership in a commu- 
nity program for improving maternal 
care. When the men of the community 
realize what is needed in maternity care 
they will demand such care and take 
steps to obtain it. 
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WITH KNOWLEDGE 


which can easily be transferred to the 
layman; (2) Adequate facilities in per- 
sonnel and equipment to make possible 
accurate diagnosis and successful treat- 
ment in tens of thousands of cancer 
cases which at present due to lack of 
public activity and support are being 
allowed to reach a fatal outcome. 
“There is room tor the enlistment of 
thousands of volunteer workers in the 
field force being organized to fight 
cancer with knowledge. It is hoped 
that within the next year they will 
have seen the opportunity and have 
grasped it.” 
Bulletin of the American Society 
for the Control of Cancer, 
October, 1935. 
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Editorial Note: Continuing our staff education programs begun in 
November. Reprints of this program will be available, single copies 
free to N.O.P.H.N. members; to others 10 cents 


We are greatly indebted to Mrs 


Bowes for this contribution to 








HAT facts about nutrition 

should a public health nurse 

teach? This question has been 
asked frequently by directors and 
supervisors of public health nursing 
agencies as well as by many individual 
staff members. 

Since 1930 much material, especially 
on low cost food and budgets, has been 
prepared by federal, state and local 
agencies. In most communities, physi- 
cians, home economists, nutritionists, 
dietitians, social workers and nurses 
have worked closely together to de- 
velop projects for protecting health. In 
the early years of the depression 
“emergency nutrition” institutes and 
many other measures were developed 
to give local professional and lay groups 
pertinent information on food at low 
or minimum cost. Various types of nu- 
trition programs have been continued 
during more recent years in many lo- 
calities. 

After any active movement occa- 
sioned by an emergency in which many 
people have participated there comes a 
more quiescent period in which it is 
wise to study and evaluate the results 
of previous activities. An analysis of 
the findings is often the best basis for 
determining new programs. 

The National Health Council’s re- 
cent plan for communities to study 
their needs under the caption “Health 
Today and Tomorrow” represents a 
concerted effort to “inventory” local 
conditions. The survey launched by 
U. S. Public Health Service during Oc- 
tober 1935 in 95 cities and towns to 


gather data on the manner in which 
sickness cripples the nation’s workers 
financially is another project to better 
understand health problems. 

In planning 1935-36 staff education 
programs for public health nurses, an 
attempt to “inventory” nutrition in 
terms of present conditions and _ local 
needs may be the best way to answer 
the question, “What nutrition facts 
should be taught at present?” 


GENERAL OBJECTIVES 


The Committee on Maternity and 
Child Health of the N.O.P.H.N. has 
recently endeavored (April 1935) to 
find out what are desirable nutrition 
objectives. A request for such data 
was sent to outstanding nutritionists 
and dietitians in various parts of the 
country who have had a long exper- 
ience in developing programs with pub- 
lic health nursing agencies. The fol- 
lowing tentative statements represent 
a summary of general objectives sub- 
mitted to the Committee which were 
compiled from data sent by nineteen 
nutritionists. 

I 


1. To acquire a thorough knowledge « 
current nutrition facts most closely re 
lated to good health 

2. To apply this information to the pro 
tection and improvement of personal 
health. 

3. To eliminate personal prejudices and 
false ideas about food and health habits 

+. To help families to appreciate the rela- 
tionship of good nutrition to health. 

5. To give families information about the 
factors necessary for normal growth 
and development and health protection 
at all ages. 
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To assist families in adapting this infor 
mation to their own situation with at 
tention to the economic, 
tional, racial and religious 
volved. 


Soc ial, emo 


factors In 


To recognize positive signs which indi 
cate adequate nutritional care; to watch 
for indications of poor nutrition and 
conditions which may contribute to it 
To become acquainted with reliable 
sources of nutrition information and nu 
trition resources in the community. 


This tentative summary may be used 
as a guide for measuring how satisfac- 
torily general objectives are being met 
at present. It may also suggest certain 
topics for discussion and study in staff 
programs. 


SPECIFIC OBJECTIVES 


Specific nutrition objectives obvious- 
ly vary greatly with the type of agency, 
its program, the people served, the lo- 
cality and the number of nutritionists 
on the staff. 

It is generally acknowledged that the 
most satisfactory type of nutrition ser- 
vice can be developed in health and so- 
cial organizations only when the staff 
includes one or more full-time nutri- 
tionists or home economists. In such 
agencies, located principally in the 
larger cities, the nutritionist is in a po- 
sition to study needs and to work out 
both general and specific projects suited 
to the clientele served. Individual and 
group conferences provide many op- 
portunities for nurses to be informed 
of new facts and to be continually in 
touch with the practical applications of 
food and budget information to all 
types of family problems. Much of the 
best budget and diet literature avail- 
able today has been developed where 
such continuous codperation exists. 

Unfortunately, many public health 
organizations at present do not have a 
nutritionist on their staff. Opportuni- 
ties to obtain new food and budget 
facts are limited to occasional contacts 
with nutritionists and to printed mater- 
ial. Nurses in this situation with extra 
heavy case loads and little time for 
reading and study most frequently re- 
quest help in meeting nutrition prob- 
lems. It is primarily for this group 
that this article is written. How and 
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where may such nurses obtain reliable 
facts? 
NUTRITION COURSES AT SPECIAL 
SCHOOLS 

Individuals may take courses at 
schools of nursing education for gradu- 
ate nurses. Such instruction is usually 
given by a nutritionist or dietitian with 
special field experience in public health. 
Facts are thus well adapted to meeting 
family health needs. Many schools of 
home economics and public health also 
offer general or special nutrition courses 
for nurses. Such instruction, unless 
available in the community, can at best 
serve only a limited number of indi- 
viduals who can afford the expense and 
the necessary time for their work. 

PROVIDING OPPORTUNITIES FOR THE 

ENTIRE STAFF 

Many different methods of helping 
the entire staff have been devised and 
used successfully in various localities. 
The American Red Cross, state depart- 
ments of health, schools of home eco- 
nomics, state extension service and 


private health and social agencies have 


all been active in meeting such requests 
from public health agencies. Some ot 
those most practical at the present time 
are: 

1. An intensive nutrition institute of one 
to two days given by a group of care 
fully selected physicians, nutritionists 
and other professional workers. 

A staff education program on nutrition 
over a period of weeks or months in 
which local nutritionists, dietitians, 
home economics teachers, physicians 
and social workers cooperate. 

A series of nutrition lectures and dem- 
onstrations given weekly by an exper- 
ienced nutritionist for a period of five 
to ten weeks. Time should be deter- 
mined by previous nutrition background 
and general needs of the staff. 
Follow-up conferences, demonstrations 
and discussion zroup meetings which 
logically develop from nutrition lectures 
or institutes. 

Part-time service from nutritionists in 
agencies mentioned for special nutrition 
projects. 


The first two methods listed provide 
the best possibilities to “inventory” 
nutrition in terms of present conditions. 
Program suggestions are outlined, 
which with adaptations, may be helpful 
in many communities. 
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SUGGESTIONS FOR A STAFF 


For agencies who do not desire the 
institute as a method of “bringing nu- 
trition to date’, a staff program cover- 
ing similar topics frequently requested 
by nurses is outlined. The material 
suggested may be presented in a series 
of four to six one-hour conferences at 
weekly, bi-weekly or monthly intervals. 
It is desirable to have experienced nu- 
tritionists, home economists, physicians 
and other available professional work- 
ers participate in this plan. 


I. NUTRITION AND HEALTH 


“Our newer knowledge of the relations 
of food to health is one of the major rev 
elations of modern science and perhaps it 
is outstandingly the one on which each of 
us can act every day for the life-long wel- 
fare and happiness of ourselves and our 
children.”—H. C. Sherman. 

Recent Facts on Health and Nutrition 

Findings in local, state and _ national 

studies 

Importance of continuous nutrition edu 

cation for health protection 
Survey of Research in Nutrition 

Essentials of an adequate diet 

Present standards for adults and children 

of various ages 

New developments in mineral metabolism 

Our present knowledge of vitamins 

Summary in terms of normal diets for 

adults 

New illustrative material and references 
Speaker: See suggestions listed for morning 

session—-first day—of institute, page 658 
Suggested Readings: 

General references on food, nutrition and 

health 

Reports on assigned reading may be dis 

cussed at later staff meetings 


Il. INTERPRETING NUTRITION TO 
VARIOUS AGE GROUPS 


Suggestions outlined for the morning ses- 
sion, second day, of the institute provide 
adequate material for one or more staff 
discussions of this topic. 

Suggested reading and follow-up work: 
References on nutrition, diet and health 

at various ages 
Mental hygiene and child training 
III. *BUDGETS FOR FAMILIES ON LOW 
INCOME 
“Of the three necessities of life which the 
home must provide, food, clothing and 


shelter, food is the most important. With- 
out it life is impossible, with scanty pro- 


*Mimeographed or printed material should be 
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vision of it, growth is stunted and power 
declines.”-—Mary S. Rose 
Recent rising food costs and changes in 
relief allowances have resulted in many 
requests for budget suggestions. This 
topic is planned to give nurses a sum- 
mary of general budget principles and 
basic suggestions for understanding food 
budgets 
Planning Family Budgets 
Discuss items to be considered 
How allowances for each item are de 
termined 
Total present cost of an adequate mini 
mum budget for a family of 3, 5 
and 7 people 
Relief Allowances in Community 
Present allowances for food, shelter, 
clothing and other items 
Total allowance for a family of 3, 5 and 
7 people 
Present deviation from minimum ade 
quate budgets 
Planning the Food Budget 
How is the food budget determined ? 
Adjustments for special diets, pregnancy, 
lactation and infancy 
Adjustments for food raised at home 
Food orders for a week for families of 
1 to 12 people 
Speaker: Home economist from local or 
county relief or welfare society 
Suggested reading and follow-up work: 
References on budgets and low cost food 


IV. HELPING LOW-INCOME FAMILIES 
WITH FOOD PROBLEMS 


“In low-income groups, the money for 
food is greatly limited. Unless the mother 
has been enlightened regarding food values 
she provides a poor quality or one-sided 
diet. Even though restricted food money 
cannot provide a sufficient quantity of food, 
it is not quite as serious if the foods 
selected are chosen for their mineral and 
vitamin content. Concentrate on the fami- 
lies of low incomes.’”—M. B. Bakkie 
Review budget principles outlined at pre 

vious meeting 
Review important considerations in food 
budgets 

From case studies select and discuss at 

least three food budgets representing 
different sized families and problems 
Factors which influence food selection 

Composition of family 

Racial food habits 

Cooking equipment 

Knowledge and interest in cookery 

Adaptability and interest in making new 

dishes 
Speakers: Same as for previous meeting 
Selected nurses from staff 


available for each nurse 
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Reading and follow-up work: 
References on budgets and low cost 
foods 
Continue study of family food prob!ems 
using selected cases 


V. WELL BALANCED MEALS AT 
COST 


LOW 


Questions on cookery and wise use of sea 
sonal foods in attractive mea's have un 
doubtedly been brought up at previous 
meetings. One or more food demonstra 
tions may be helpful at this point in the 
program. The nurses themselves should 
suggest types of dishes they wish to sec 
demonstrated 

Emphasize one-dish meals using seasonal 
foods and the use of liver and fish to 
replace higher cost meats 

Demonstrator: See suggestions listed for 

institute—first afternoon session 


A NUTRITION 


An intensive institute is one of the 
most direct and quickest methods to 
unify thought, clarify issues and pre- 
sent pertinent facts to all staff mem- 
bers. It is of special value for public 
health nurses in small localities where 
nutrition part-time nutrition 
service, consultation or lectures are not 
easily available. Success is largely de- 
pendent upon the type of program 
planned, the choice of speakers for 
various topics and the follow-up pro- 
jects developed. Such an_ institute 
might be arranged as a demonstration 
in connection with the annual meeting 
of the state public health association. 
It could later be repeated in other sec- 
tions as a local, county or regional 
project. 

The two-day plan outlined provides 
opportunities for studying physical, 
psychological and economic aspects of 
nutrition and demonstration of topics 
most frequently requested by nurses. 
If only one day can be given to an in- 
stitute a shorter program may be ar- 
ranged choosing topics of greater in- 
terest to the group. 

The meeting place should be selected 
with a view to suitable conditions for 
food and group demonstrations. 


courses, 
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Suggested reading and follow-up work: 
See references on budgets and low cost 
toods 
What dishes should be 
groups of mothers ? 
How can this be arranged in your lo 


demonstrated to 


cality ? 
VI. SPECIAL FOOD AND DIET PROB 
LEMS 
Iiscuss spec ial diets at low cost 
Discuss racial food problems 
Discuss other topics requested by group 
S ested reading and follow-up work 


References—Diet in disease 
Racial food problems 
What nutrition facts should be stressed 
to all families to protect health ? 
What community resources are available 
to give tamilies more adequate infor 
mation on nutrition? 


INSTITUTE 
SUGGESTED PROGRAM FOR A TWO-DAY 
INSTITUTE 


Vorning Session—First Day 
Nutrition and Hea!th 


General Topic 


10:00--Reccnt Findings on Nutrition 
and Public Health 
Effects of the Depression in this State 


and other localities 


Speaker: Physician from local, county or 
State department of health 
U.S. Children’s Bureau 
U.S. Public Health Service 
l O-11: 3¢ General Recent 
Nutrition Research 
Outstanding developments 
Their application to health problems 
*Helpful literature and illustrative ma 
terial 
Questions and discussion 


Survey ot 


Speake A well known nutrition research 
authority 
Nutritionist from 
Outstanding health or 
county or state 
State department of health 
State extension service 
American Red Cross 


social agency in 


Instructor in nutrition: 
Local or state school of home economics 
State agricultural college 


11:30-12:00 
series 
**Selecting foods for good nutrition 


Showing of new film or slide 


Lunch period: 12:00-1:30 


*A bibliography of recent publications most valuable for public health nurses should be 


available for each individual. An exhibit of 
arranged for inspection. 


publications and illustrative material should be 


**For details see illustrative material, page 660. 
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Session First 


Afternoon 


Day General 


Topic: Nutrition Facts for Families on 
Low Income 
1:30-2:00—What are the existing relief 


allowances in the community ? 
Speaker: Director or representative of local 
county relief board 
2:30-3:00—Helping low 
with food problems 
What constitutes adequate food at mini 
mum cost for families of different size ? 
Current local cost of food per week for 
families 
What adjustments to these standards 
must be made by families on relief ? 
How can nurses help in this situation ? 


income families 


Speaker: Nutritionist from 
Local county relief board 
Local county or city relief « 

agencies 
State emergency 
3:00-4:30—Well 
cost 
Demonstration of low cost foods and use 
in family meals 
Emphasize ways of 
and seasonal foods 


wellare 


relief board 


balanced meals at low 


using surplus foods 


Demonstrators: Nutritionists from 
Local, county or state relief or 
agencies 
State college extension service 
Local or regional dairy council units 
Local or regional Red Cross units 
Home economists from 
electric companies 
Dietitians from food clinics or hospitals 


welfare 


local gas and 


Home economics teachers from public 
SC hools 
Morning Session— Second Day — General 


Topic: Psychological Approach to Nutri 
tion and Health Problems 


9:30-10:30—Understanding human _ beings 


Speaker: Psychiatrist from local, county or 


state organizations, mental hygiene 
societies or institutes, child guidance 
clinics 


Questions and discussion 
10:30-11:30—Interpreting nutrition to peo 
ple of different ages 
Summarize most important nutrition 
facts and psychological considerations 
for prenatal and postnatal cases, dur 
ing infancy, preschool, school age and 
adolescence. Correlate facts with 
points on behavior and __ attitude 
brought out by previous speaker 
Speaker: Nutrition specialist—Select 
suggestions for first morning 
Questions and discussion 
11:30-12:00—Demonstration. Interpreting 
nutrition facts to groups or individuals 


irom 
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nutrition talk to 

\ group of expectant oO! 
mothers 

Mothers 01 
dren 

School children of various ages 

talk on child training to a group of 

mothers 

nutrition discussion or talk on child 

training with an individual mother (as 

in a home or clinic situation) using the 

medical and social case history as a 

background for interview 

Where it is impossible to arrange tor a 
group demonstration with mothers at a 
health center, hospital or clinic the indi- 
vidual interview provides similar teaching 
opportunities 


postnatal 


infants or preschool chil- 


> 


- 


Demonstrato? 
Nutritionist or clinic dietitians 
Psychiatrist or mental hygiene 
(for child training) 
Lunch period: 12:00-1:30 


spec ialist 


1fternoon Session 
Topic: Nutrition 
Low Income 


Second Day 
Facts for 


General 
Families on 


1:30-3:00—Helping low income families 
with food problems 
Continue planning market orders for 
families of different size on various 
economic levels using case studies 


Discuss adaptations for racial food habits 
Discuss adaptations for special diets at 
low cost 
Questions and discussion 
Speaker: Same as one 
alternoon 
00-4:30—Well balanced meals at low cost 
Demonstration: 
Additional dishes using low cost, sea 
sonal foods 
Typical dishes of outstanding 
groups in community 
Special diets (requested by nurses 


selected for first 


ra¢ ial 


SUGGESTED QUESTIONS OR PROJECTS FOR 
FOLLOW-UP WORK 


1. What material presented at the institute 
is most pertinent to the needs of local 
famihes ? 

How can this information be applied to 


groups and to individuals ? 

3. What community nutrition resources are 
available to assist in giving group or indi- 
vidual consultations ? 

(In every locality there are many families 
that are never utilized). 

+. Report case studies at staff conferences. 

5. Refer to references for reading and further 
study 


(See reference reading lists on next pages.) 
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ILLUSTRATIVE MATERIAL AND REFERENCES 


ILLUSTRATIVE MATERIAL 
Selecting Foods for Good Nutrition (1935) 

A series of 59 slides showing foods essen 
tial to growth and why. Most of the 
photographs were prepared by the Bureau 
of Home Economics. This series (No. 347) 
is available for loan both on film strip and 
on glass slides from the Division of Co- 
operative Extension, Extension Service, 
U. S. Department of Agriculture, Washing- 
ton, BD. C. 


New Nutrition Charts (1935) 
A set of 11 black and white charts each 

15 by 23 inches show the effect of protein, 

minerals and each of the vitamins on the 

growth of animals. Price $.50 per set 

Order from Superintendent of Documents, 

Washington, D. C. 

Food Value Charts (1934) 

A set of 6 posters, size 29 by 20 inches, 
show good food sources of energy, protein, 
minerals and vitamins. Food illustrations 
in color. Price $.40 per set. Order from 
National Live Stock and Meat Board, 407 
S. Dearborn Street, Chicago, Illinois 
Small editions of these charts 514 by 8 
inches in black and white are available free 
Jational Dairy Council, 111 N. Canal Street, 

Chicago, Illinois. 

Both the National Council and regional 
councils have many types of posters and 
other illustrated material on food and 
health for various age periods. 


- 


~~ 


experimental Animals 

Rats and guinea pigs showing various 
dietary deficiencies may often be loaned 
from school or commercial research labo 
ratories. 


Display of Low Cost Foods. 

Actual foods, food models or _ posters 
may be used effectively to indicate daily 
or weekly needs for an individual or a 
family. 


GENERAL REFERENCES ON FOOD, 
NUTRITION AND HEALTH 


Food, Nutrition and Health—H. C. Sherman, 
1934, price. $2.50. The Macmillan Com- 
pany, New York City, New York 

The Foundations of Nutrition—M. S. Rose, 
1933, price $3.00. The Macmillan Com- 
pany, New York City, New York 

Nutrition and Physical Fitness—L. J. Bogert, 
1935, price $3.00. W. B. Saunders Com- 
pany, Philadelphia Pennsylvania 

Nutrition—Chaney and Ahlborn, 1934, price 
$3.00. Houghton, Mifflin Company, Boston, 
Mass. 

Food, Nutrition and Health—McCollum and 
Becker, 1933, price $1.50. E. V. McCollum, 
Baltimore, Maryland 


Nutrition Notes (a four-page  leaflet—ten 
issues a year), price $.50 a year. The 
Nutrition Bureau, A. I. C. P., 105 East 
22nd Street, New York City, New York 

Vitamins of Today—H. C. Cameron. The 
American Journal of Nursing, May 1935 

Food and Nutrition—American Red Cross, 
Washington, D. C., 1934, price $.15 

Using Nutrition as a Guide to Higher Levels 
of Health—M. B. Bakkie, single copies free 
American Red Cross, Washington, D. C. 

Nutrition and the Future of Man—J. S. 
McLester. Journal of the American Medi- 
cal Association, Vol: 104: pp. 2144-2147, 
June 15, 1935 

League of Nations Quarterly Bulletin of the 
Health Organization, June 1935. (This 
issue is devoted almost entirely to Nutri 
tion and Public Health), price $.65 
World Peace Foundation, 8 West 40th 
Street, New York City 

Boston Points the Way (Comments on a re 
cent course on food and health given by 
Frances Stern to staff members of the De 
partment of Welfare)—Journal of the 
American Dietetic Association, Vol. II, pp 
130-134, July 1935 

Relation of Sickness to Income and Income 
Change in 10 Surveyed Communities 
(Health and Depression Studies No. 1)- 
G. St. J. Perott and S. D. Collins. Public 
Health Reports, U. S. Public Health Ser- 
vice, Washington, D. C., Vol. 50: pp. 595 
622, May 3, 1935 

Height and Weight of Children of the De- 
pression Poor (Health and _ Depression 
Studies No. 2)—C. E. Palmer. Public 
Health Reports, U. S. Public Health Ser- 
vice, Washington, D. C., Vol. 50: pp. 1106 
1113, August 16, 1935 


“NUTRITION AND DIET AT VARIOUS AGES 


Leaflets for Prenatal, Infancy and Preschool 
Period—Free. Children’s Bureau, U. S. De 
partment of Labor, Washington, D. C. 
State Department of Health in practically 
all states 

Healthy Babies are Happy Babies—J. Kenyon 
1934, price $1.50. Little, Brown and Com 
pany, Boston, Massachusetts 

Infants and Children, Their Feeding and 
Growth—Bartlett, 1933, price $1.50. Far- 
rar and Rinehart, New York City, New 
York 

Healthy Childhood—H. C. Stuart, 1933, price 
$2.50. Appleton-Century Company, New 
York City, New York 

Cultivating the Child’s Appetite—C. A. Al- 
drich, 1932, price $1.25. The Macmillan 
Company, New York City, New York 

Feeding the Family—M. S. Rose, 1930, price 
$3.75. The Macmillan Company, New 
York City, New York 


*Several of the books mentioned contain special chapters on diet at various ages. 
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STAFF EDUCATION 


Nutrition Work with Children—L. J. Rob- 
erts, 1935, price $4.00. University of Chi 
cago Press, Chicago, Illinois 

Self Selection of Food by Children—C. M. 
Davies. American Journal of Nursing, Vol. 
35: pp. 403, April 1935 

Health Workers Handbook on Infant De- 
velopment Care and Training, 1934, price 
$1.00. East Harlem Nursing and Health 
Demonstration, New York City, New York 

A Nutrition Program and Teaching Outline 
A. D. Bowes, 1934, price $1.00. Philadel- 
phia Child Health Society, 311 South Juni- 
per Street, Philadelphia, Pennsylvania 


MENTAL HYGIENE AND CHILD TRAINING 


Recent Reference List. National Committee 
for Mental Hygiene, 50 West 50th Street, 
New York City, New York 

Pamphlets on Child Training — Children’s 
Bureau, U. S. Department of Labor, Wash 
ington, D. C. Single copies free 

Good Food Habits for Children—Bureau of 
Home Economics, U. S. Department of 
Agriculture, Washington, D. C. _ Single 
copies free 

Good Habits for Children—Metropolitan Life 
Insurance Company, 1 Madison Avenue, 
New York City, New York. Free in 
quantity 

Mental Health Hints for Parents, 1934, 5c 
Mental Hygiene Division, Public Charities 
Association of Pennsylvania, 311 South 
Juniper Street, Philadelphia, Pennsylvania 

Understanding Yourself—E. R. Groves, 1935, 
price $2.50. Greenberg Company, New 
York City, New York 


BUDGET AND LOW COST FOOD 
REFERENCES 


Budget Standards: Budget Standards have 
been prepared by committees in most of the 
larger cities. Budget and food allowance 
schedules have been worked out by the 
U. S. Bureau of Home Economics and by 
state, county and local relief administra- 
tions. Secure the latest standards from 
your own state or locality and the other 
large cities listed. 

Good Nutrition at Minimum Cost, 1931, 
price $.25 (under revision) 

Clothing the Family at Minimum Cost, 1932, 
price $.25. A. I. C. P., 105 East 22nd 
Street, New York City, New York 

The Chicago Standard Budget, Council of 
Social Agencies, price $.25. 203 North 
Wabash Avenue, Chicago, Illinois 


Low Cost Diet Literature (available free) 


Local State and county emergency relief 
boards 


Local State departments of health 

State college of agriculture, extension ser- 
vice 

Local private health and relief agencies 
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Local or regional dairy council units 
Local or regional Red Cross units 
U. S. Bureau of Home Economics, Wash 
ington, D. C. 
Federal Emergency Relief Administration, 
Washington, D. C. 
Metropolitan Life Insurance Company, 
New York City, New York 
Irradiated Evaporated Milk Institute, 203 
North Wabash Avenue, Chicago, Illinois 
National Livestock and Meat Board, 407 
South Dearborn Street, Chicago, Illinois 
Other References 
Your Meals and Your Money—Gove Ham- 
bidge, 1934, price $1.50. McGraw-Hill 
Company, New York City, New York 
Good Cooking Made Easy and Economical 
Haseltine and Dow, 1933, price $2.50 
Houghton, Mifflin Company, Boston, 
Massachusetts 
Better Meals with the Dollar Stretched 
Rowntree, 1935, price $.15. University 
of Washington, Seattle, Washington 
Nutritive Value of Foods Purchased by De- 
pendent Families—Ruth Okey, price $.25. 
University of California, Berkeley, Cali 
fornia 
A Practical Experiment with a Relief Diet 
Helen Hart. The Family, April 1935 
The Public Health Nurse Tells Families 
About Buying Food—R. W Fisher 
Pustic HeattH Nursinc, January 1935 
Diets of Urban Families with Low Incomes 
D. G. Wiehl. Milbank Memorial 
Fund Quarterly, October 1934 


DIET IN DISEASE—SPECIAL DIETS 


Food in Health and Disease—-K. M. Thoma, 
1933, price $2.75. F. A. Davis and Com- 
pany, Philadelphia 

Nutrition and Diet Therapy—F. F. Proudfit, 
1934, price $3.00. The Macmillan Com- 
pany, New York City, New York 

Diet in Health and Disease—Alida F. Pattee, 
1935, price $3.00. Alida F. Pattee, Mount 
Vernon, New York 

This Question of Alkalinity—-George A. Har- 
rop. Pusric HEALTH NursINc, June 1935 

Special Diets at Low Cost: 

Special Diets—Emergency Relief Adminis- 
tration, 149 E. Wilson Street, Madison, 
Wisconsin. Free 

Special Diets—lIllinois Emergency Relief 
Administration, Chicago, Illinois. Free 

Special Diets at Low Cost—Prepared by 
Joint Committee New York Nutritionists 
and Greater New York Dietetic Associa- 
tion, 1934, price $.25. Available from 
Jewish Social Service Organization, 71 W 
47th Street, New York 

Low Cost Special Diets for Adults—Pre- 
pared by Joint Committee Dietitians 
Association of Philadelphia and Pennsyl- 
vania State Dietitians Association, 1935, 
price $.25. Available from Dr. Marion 
Bell, Temple University School of Home 
Economics, Philadelphia 
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RACIAL FOOD HABITS 


Foods of the Foreign Born—B. Wood, 1929, 
price $1.25. Barrows Press, Boston, Massa 
chusetts 

Food Customs from Abroad, 1934. Free. 
Massachusetts State Department of Health, 
Boston, Massachusetts 


Eating in Different Languages (Polish, Hun 
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A VON 


The Department of Health in Akron, 
Ohio, completed a Von Pirquet pro- 
gram in the public and_ parochial 
schools in May 1935 the results of 
which are both interesting and evident- 
ly worthwhile. 

Fifty public schools were visited and 
12 parochial. In the first grade 1,835 
children were tested with 58 positive 
Von Pirquets., In the eighth grade, 
1,514 were tested and 121 found posi- 
tive, making in all 179 positive reactors. 
By age-groupings the highest numbers 
were among those of 6-7 and 13-16 
years. One hundred and nine had 
American parents, 20 were Negroes, 11 
Italians, the rest widely and thinly 
scattered among other nationalities. Of 
considerable interest is the fact that of 
these 179 children, 128 of their families 
employed physicians, 44 had no physi- 
cian, 4 had a relief roll doctor and 3 
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Reprints of these outlines and reading lists will be available. 
members, 


PIRQUET 





garian, Italian), 1935, 5c each. Cleveland 
Associated Charities, Cleveland, Ohio 
Some Dietary Studies—A. Childs, Child 
Health Bulletin, May 1933 
Bibliographies on this topic are available from 
U. S. Bureau of Home Economics, Wash 
ington, D. C. 
American Dietetic Association, 185 N 
Wabash Avenue, Chicago, Illinois 






Single copies free 
to others 20 cents. 
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tuberculosis clinic doctors. One hun- 
dred and eighteen children registered at 
the tuberculosis clinic, 80 were kept un- 
der observation, 7 showed suspicious 
hilum, 26 definitely tuberculous hilum, 
one bronchitis, one interlobar pleurisy, 
one tuberculous spine, two arrested 
cases. Sanatorium care was advised for 
6 cases. 

Home visits resulted in this final dis- 
position of cases: 118 to clinic, 14 
promised to go to clinic, 32 to private 
doctor, 10 promised to go to private 
doctor, one to children’s hospital, one 
to relief doctor, 3 will do nothing. 

The cost of this study was approxi- 
mately $85 for medical service, nursing 
service $25, tuberculosis $5—a total of 
$115. 

ELIZABETH J. YOST 
Director, Division of Public Health 
Nursing, Health Department, Akron, 

Ohio 


BINDER 


SISTER MARY FRANCES, R.N., who is in Dacca, Bengal, India, carrying on maternity 

service under the Society of Catholic Medical Missionaries, writes that in India nothing is 
prepared beforehand for the coming baby as it is considered unlucky. By great effort, patients 
are persuaded to provide a bundle of clean rags. From these, binder, diaper, dress and a bon- 
net in winter are made. Everything is tied as they have no safety pins. The binder is par- 
ticularly good: Take a soft piece of old muslin 20 x 10 inches, fold in half lengthwise. On either 
end of the outer half, tear three strips about 7 inches in length for ties This makes a firm 


binder that stays in place well. 


‘ 


























The Shadow" 


AUGUSTA FIELD, R.N. 


Jersey City, 


HE two girls were waiting when 

he got off the trolley. 

“Mother’s sick,” said 
“the doctor’s there.” 

“The nurse is there too,” 
Norah, ‘she got there first.” 

“She came first,” said Eileen, ‘‘and 
then she telephoned for the doctor.” 

His sister Mamie was busy at the 
stove when he reached home. The doc- 
tor came out of the bedroom. 

“Norah’s pretty sick this time, Dan,” 
he said. ‘She'll be better off in the 
hospital. We've been waiting for you 
to come home.” 


Eileen, 


said little 


Dan followed him back to the bed- 
room, where the blue-clad ‘insurance 
nurse” was putting some clothing into 


a suitcase. Of course he agreed to let 
Norah go-—-who should know better 
than Dr. Clifford? There had been the 
clanging ambulance, and the curious 
neighbors; he had helped the driver 
carry the stretcher down the stairs 
and then she was gone. 

Mamie put supper on the table and 
got Katherine ready for bed, then went 
home to her own family. 

“Ill come over in the 
Dan,” she said as she left. 
you need me sooner, I'll come.” 

Supper, dish-washing, lessons, bed- 
time. The little girls were important 
but subdued. Dan pulled Norah’s 
rocker near the stove and tried to read. 
He mustn’t go to sleep—the bell would 
ring and the cop on the beat would be 
at the door: “Riley? . . . You’re wanted 
at the hospital, Riley.” 

The night grew chilly, and he got a 
blanket from the bed and wrapped it 
around himself. Was Norah suffering? 
Perhaps they would send some police- 
man he knew. “They want you at the 


morning, 
“And if 


New Jersey 


hospital, Dan!” The quickest way to 
get there was to walk. 

Norah was such a pretty girl! He 
was lucky, a man with no education, to 
get a girl like her. And she was such 
a fine mother! Their three daughters 
had all been born in the next room, 
with him waiting in agony in the 
kitchen. He remembered how he had 
walked into the bedroom after little 
Norah came. Norah had smiled weakly 
from the bed. “Be a good boy 
when I’m gone, Danny,” she said, ‘‘and 
look after your sisters.” 

He awoke with a start. It wasn't 
Norah who had said that, it was his 
mother. Surely it couldn’t be with 
Norah like it had been with his mother! 
He had not taken to the drink, like his 
father had, and Norah had not had to 
do other women’s washing. His moth- 
ers life had been hard, and_ her 
death had been a calamity for her chil- 
dren. It had put a heavy load on 
Mamie’s young shoulders, it had spoiled 
his own hopes of continuing in school. 
Worse than that, it had meant that the 
younger brothers and sisters had grown 
up without knowing her fine spirit and 
her ambitions for her children. There 
was the youngest brother, whose birth 
had cost her life. He was so like his 


father—only now so many worse things 
went with the drink. Even if a boy 
had a good father, he needed his 


mother too. 

There had been no thought of taking 
his mother to the hospital, no nurse 
calling frequently through the months 
before her babies were born, she had 
not even seen a doctor until it was too 
late. 

His mind went back to Norah in the 
hospital. The bell would ring. 


*This story was one of several excellent stories that did not receive a prize in the story 


contest conducted by this magazine sometime ago. 


author’s permission. 


It was retained for publication with the 


It seems well suited to our Maternity Number. 
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“You're needed at the hospital, Riley!” 

. the priest would be there. 

When Mamie came in to get break- 
fast, Dan went down to the drug store 
to telephone. The druggist looked at 
him kindly. “Any news yet?” he 
asked. Dan shook his head. 

“You're not used to telephoning, are 
you, Mr. Riley? Here, I'll do it for 
you.” He turned the pages of the book, 
“City Hospital—no, Medical Center 
it’s a grand new name the Mayor's 
given it.” Then he was saying: 

“How is Mrs. Riley? 
her first name, Mr. Riley? Mrs. 
Norah Riley. Mrs. Riley has a 
son, born at seven o'clock this morning. 
They are both doing as well as can be 
expected. Visiting hours are from two 
to three this afternoon.” 

Dan went back and tried to eat. The 
older girls were dressed for school and 
Mamie took Katherine home with her. 
He would stay, in his own home, Dan 
said—the policeman might still come 
ringing the bell. 

When Mamie sent for him at noon, 
he went to her home and managed to 
swallow some food while he watched 
the clock. It was a long walk to the 
hospital. He had no eyes for the 
beauty of the clustered group of build- 
ings or the neat lawns and gay spring 
flowers. Dully he gave the name to 
the polite young woman at the desk. 

“Mrs. Norah Riley? Maternity 
Ward. Go down that corridor and take 
the elevator.” 

The Maternity Ward was so big! 


What's 


ws 
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trim young nurse led him down to 
where Norah lay, heavily asleep. He 
sat down on the chair beside her bed, 
but a few moments later an older, 
white-clad nurse beckoned him away 
from the bed. 

“Mrs. Riley had a very hard time 
last night. You see, the baby was in 
the wrong position. It was fortunate 
the nurse found it out and you got her 
into the hospital at once.” He didn't 
grasp the rest—just waited until he 
could say: “Is she all.right now?” 

The nurse smiled. ‘We can’t prom- 
ise you that she is out of danger,” she 
said, “but we hope she is. She is a 
brave, intelligent littke woman who has 
kept herself in good health. Come and 
see your boy.” 

She led him to a large window show- 
ing a room full of babies, and he looked 
at his son, sound asleep in a wire bas- 
ket. Then he went back and sat beside 
Norah as long as they would let him, 
and walked home with a holy light on 
his face. 

Mamie met him at her door. 
is she, Dan?”’ 

He told her what the nurse had said. 

“And did you see the baby?” she 
asked. 

He grinned then. 
Irishman,” he said. 

Mamie looked at him affectionately. 
“Praise be, Dan,” she said, “you’ve got 
your boy!” 

“Ves, Mamie.” 
and then burst 
the boy has his 


‘How 


“He’s a big-fisted 


He paused a moment 
forth, “And praise be, 
mother!” 


THE WEARY WIDOW CASE 


Additional corrections on the Case of 
Weary Widow which appeared in the 
October number of this magazine: 


1. Nurse should not have advised patient to 
do “no cooking” or “to exercise.” 
Should have used volunteer service for 
transportirg patient to and from clinic and 
hospital. 


Should not have offered to raise money to 


pay relatives’ railroad fare. Should not 
have offered her own money. 

Visits are poorly timed. A postcard could 
have been used to give patient the time 
and place of clinic. 

Should have called county farm bureau 
agent to advise on care of sick chickens. 
A visit should have been made in October. 
Should have weighed baby. 

Should have arranged for postpartum ex- 
amination of the patient. 














HE Milwaukee meeting of the 
American Public Health Associa- 
tion gave new emphasis to that 


sometimes overworked word, ‘“integra- 
tion.” For in the meetings, papers, dis- 
cussions, and in the splendid scientific 
exhibits there was constant repetition of 
the fact that national, community, and 
family health can best be attained when 
the many aspects of our health programs 
are brought together into one harmoni- 
ous whole. A picture of this whole was 
given in the far-seeing presidential ad- 
dress of Dr. Walter Brown, which may 
be read in the American Journal of 
Public Health. 

The major program of the Public 
Health Nursing Section was a study of 
the nursing service of state health de- 
partments, reported upon by Marion 
Sheahan, chairman of the joint com- 
mittee of the Public Health Nursing 
Section and the N.O.P.H.N., under 
whose auspices the study was made. The 
report will be reviewed by the Field 
Studies Committee of the N.O.P.H.N. 
and the Committee on Administrative 
Practice of the A.P.H.A. on the basis of 
which future recommendations may be 
made. 

The Social Security Act and the pos- 
sibility of appropriations for it, antici- 
pated when Congress convenes in Jan- 
uary, stimulated new thought and new 
interest regarding all phases of public 
health. Of special interest to public 
health nursing services and their many 
lay friends was a two-day “closed ses- 
sion” of the advisory nurses of state 
health departments and the directors of 
courses in public health nursing called 
by the U. S. Public Health Service. 
Twenty state health departments were 
represented by twenty-five advisory 
nurses, eight universities by ten direc- 
tors of public health nursing courses or 
their assistants, and five national and 
federal agencies by eight members of 
their staffs, making a total of forty- 


three in attendance at the conference. 


The A.P.H.A. Meeting 


Milwaukee, Wisconsin, October 7-10, 1935 
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The morning session was devoted to 
a discussion of the health aspects of the 
Federal Social Security Act and the part 
which nursing was likely to play in the 


program. Pearl McIver, Consultant in 
Public Health Nursing for the U. S. 
Public Health Service, explained the 
various provisions of the Public Health 
Title of that Act and the basis for the 
allotment of funds to states. The chief 
purposes of the allotment to states are: 


a. To strengthen state health departments 
and particularly to provide adequate con- 
sultation services for local health agencies 

b. To give financial aid to local, county, city, 
or district health departments. (This aid 
will be given through the state health de- 
partment.) 

c. To assist in the training of personnel by 
giving living stipends to prornising stu 
dents and through financial aid to select- 
ed colleges or universities which are offer- 
ing courses in the various public health 
specialties. 


The Public Health Service will pro- 
vide a staff of district consultants to 
assist the state health departments in 
promoting and in organizing their health 
programs. The country will be divided 
into five districts and one or more med- 
ical officers, sanitary engineers and pub- 
lic health nursing consultants will be 
assigned to each district. The districts 
set up at the present time are as follows: 


Northeastern States—Headquarters, New 
York City 

Middle and South Atlantic States—Head- 
quarters, Washington, D. C. 

South Central States—Headquarters, New 
Orleans, Louisiana 

North Central States—Headquarters, Chi- 


cago, Illinois 
Western States 


Headquarters, 
cisco, California 


San Fran- 


The probable functions of the regional 
public health nursing consultants as ex- 
plained by Miss McIver will be as 
follows: 

1.To promote the organization of an ade- 

quate public health nursing consultation 
service in all state health departments. 
This service may be organized as a sep- 
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arate bureau or division of the state 
health department or as one of the con- 
sultation services offered by a division of 
local health administration. In either case 
there should be a well qualified public 
health nurse heading this service. 
2.To advise state health commissioners on 
the organization and administration of 
the state public health nursing consultation 
service. 
.To assist state advisory nurses in plan 
ning and developing a staff educational 
program for local nurses. (This may in 
clude special institutes and study groups 
when there is an apparent need for such 
a program.) 
4.To assist in the development and _ inter- 
pretation of record and report forms for 
nurses. 
.To assist the state health departments in 
arranging for the training of nursing per- 
sonnel and to advise the directors of the 
public health nursing courses regarding 
the most urgent public health nursing 
needs of the states. 
To make surveys of local or state nurs- 
ing activities upon the request of the 
state health commissioner and to prepare 
reports and recommendations on such 
surveys. 
7.To assist in interpreting the policies and 
objectives of the Public Health Service 
to lay organizations and to other nursing 
groups. 


w 


a 


Miss Mclver pointed out that the 
Public Health Service’s relation to the 
state health departments would be ad- 
visory and not administrative and that 
the objective of the Public Health 
Service was to develop strong state and 
local health departments. 

Dr. Martha M. Eliot, Assistant Chief 
of the U. S. Children’s Bureau, then 
discussed aspects of the Social Security 
Act. Since a description of the Chil- 
dren’s Bureau plans is given by~ Dr. 
Eliot in another part of this magazine 
(see page 645), it will not be repeated 
here. 

In closing, Dr. Eliot pointed out the 
great importance of the local program 


but stressed also the importance of an 
adequate advisory and consulting staff. 
Without such a consulting staff, local 
units may often be at a loss with 
respect to procedure and standards of 
service. She also stressed the fact that 
whatever government funds are appro- 
priated will only be a small fraction of 
the total amount needed for the whole 
health program. In all phases of the 
Children’s Bureau program, that for 
crippled children as well as the mater- 
nal and child welfare services, the con- 
tribution of the voluntary agencies is 
recognized and it is hoped that federal 
funds will supplement but in no way 
duplicate what the voluntary agencies 
are doing. In fact, the need is so great 
that the voluntary agencies may be 
stimulated to do more rather than less. 

In the discussion which followed these 
addresses, Dr. Eliot explained that pri- 
vate funds cannot be matched with offi- 
cial funds unless the private funds are 
deposited in the public treasury. How- 
ever, under certain conditions an official 
agency might use Social Security funds 
to purchase service from a_ private 
agency. 

Both Dr. Eliot and Miss McIver as- 
sured the group that the Children’s 
Bureau and the Public Health Service 
would try to harmonize their nursing 
programs so as to eliminate any confu- 
sion within the various States and pro- 
mote the highest type of public health 
nursing service. 

It was agreed that the continuation of 
the Social Security health appropria 
tions will depend upon the quality of 
the work done in the various states and 
the value of the programs which are 
Set up. 

Arma C. Haupt. 


(A further report on these discussions will 
appear in January.) 





GIFT SUBSCRIPTIONS 


Anyone wishing to give PUBLIC HEALTH NURSING as a Christmas present (and there is 
none better since it lasts all year!) please send us the name and address of the recipient and $3.00. 
We will send the December magazine with a simple, attractive gift card, with your name and 12 
numbers in 1936. Thirteen magazines for $3.00! It’s a bargain. 











State Standing Orders for Nursing Care‘ 


Policies Adopted by The State Medical Society of New Jersey and the 
State Organization for Public Health Nursing, October, 1935 


~ TANDING orders may be used in 
S an emergency until a physician can 
be secured or in the absence of 

orders from the attending physician. 
The nurse may not carry out verbal 

orders given through the family unless 

verified by the physician. 

FOR NEW PATIENTS 


Urge the calling of a physician if none is in 
attendance. 

Genera! care as the situation requires. 

Instruct the family in hygiene of the sick- 
room and care of the patient until next 
Visit. 

General care includes: bath, care of bed and 
making the patient comfortable. 


FOR ELEVATED TEMPERATURE—ADULTS 


Have a physician called if none is in attend- 
ance. 

Put patient to bed. 

Urge importance of rest and quiet. 

General isolation routine if communicable dis- 
ease is suspected. 

Liquid diet and plenty of water. 

Sponge for rectal temperature of 
over. 

If patient is suffering from abdominal pain, 
nothing including water shall be given un- 
til ordered by the physician. 


102.5 or 


INFANTS AND CHILDREN WITH 
ELEVATED TEMPERATURE 


Urge calling a physician. 

Put to bed. Isolate. 

No enema shall be given unless ordered by a 
physician. 


FOR INFANTILE CONVULSIONS 


Have a doctor called immediately. 
Hot bath with gentle friction of skin. 
Ice cap on head. 

Discontinue all feeding. 


BURNS 


If burn is severe and no physician can be 
reached, remove to hospital. If burn is not 
extensive, remove clothing, if not attached 
to skin. 

If clothing is adherent, do not disturb. Free 
portion of clothing may be cut away. 

Call physician. 


EARACHE 


No treatment. Call doctor. 


DISCHARGING EARS 


Urge prompt medical attention 

Cleanse outer ear with swabs dipped in boric 
acid solution 

Do not irrigate. 


DRESSINGS—MINOR WOUNDS 


Urge medical attention. 
Cover with sterile gauze. No treatment 


SORE THROAT AND COLDS 


Urge medical attention 

Isolation. 

Plenty of water 

Liquid diet until doctor is on case 


ULCERS—General medical care 


Urge medical attention 
No other treatment. 


SUSPICIOUS COMMUNICABLE DISEASES 


Isolate. 
Boric acid solution for eyes. 
Vaseline or cold cream for lips and nose 
Liquid diet. 
Sponge for rectal temperature of 102.5 
Call physician. 
OBSTETRICAL CASES 
In obstetrical cases the following procedures 
are recommended by The Medical Society 
of New Jersey: 
The written approval of the individual 
physicians must be obtained before these 
procedures are carried out with their 
patients. 
FOR EXPECTANT MOTHERS 
Urge medical care. 
See ‘Health Education 
Postnatal Instruction.” 
Apply bandages to varicose veins 
Maternity corset if necessary. 
Report to the physician any 
symptoms. 


Prenatal and 


unfavorable 


PREPARATION FOR DELIVERY 

General preparation of home supplies and 
equipment for delivery (bed, dressings, 
etc.) 

Low enema at beginning of labor. 

Clip hair from pubis. 

External cleansing of the 
surrounding area. 


perineum and 


FOR THE MOTHER AFTER DELIVERY 

Cleansing bath. 

Local dressing and external cleansing with 
one-half per cent lysol solution. 


*Appearing also in the Journal of the Medical Society of New Jersey, November, 1935. 
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And such other orders as physician shall 
prescribe. 


FOR THE BABY 


Sterile dressing to the cord. 
Oil and bathe. 

Keep warm. 

POSTPARTUM HEMORRHAGE 


Send for physician. 

Elevate foot of bed. 

Put patient in elevated Sim’s position. 
Keep patient quiet and warm. 


GENERAL POLICIES IN REGARD TO 
HEALTH EDUCATION 


Health education of adults and chil- 
dren in the home, the school, in indus- 
try and in special group conferences is 
a legitimate part of the nurse’s work. 
She urges competent medical and den- 
tal care and assists in seeing that the 
instructions and treatment ordered are 
carried out. 

GENERAL HEALTH INSTRUCTION 


As part of her regular duties in clini- 
cal bedside care in the home, the nurse 
has an opportunity to instruct the 
members of the family concerning pro- 
cedures for their care when sick; the 
prevention or dissemination of disease 
and the general rules for the mainten- 
ance of health. In so doing she should 
neither diagnose nor treat. 

The nurse should reinforce the medi- 
cal or dental opinion given and should 
strive to obtain such opinion from the 
family doctor when not already given. 


HYGIENE—GENERAL ADVICE 


Instruction under this term should include: 

General advice as to fresh air, rest, sleep 
and exercise, nutrition, cleanliness, recrea- 
tion and regularity in these things. 

Diet in infant feeding and in specific adult 
disease may be regulated under the super- 
vision of a physician. 


PRENATAL AND POSTNATAL INSTRUCTION 


Nurse should urge regular medicai and dental 
care and super\ sion for prenatal patients 


from their first suspicion of pregnancy. 
Instruction in the hygiene of pregnancy. 
Instruction in the preparation for delivery. 
Urge postpartum examination at the time in- 
dicated by the physician. 


INFANT AND PRESCHOOL 


The nurse should urge continued medical 
supervision of all children especially those 
up to two years of age. 


DETECTION OF DEFECTS AND 
SYMPTOMS OF DISEASE 


The nurse should urge medical examinations 
for suspected physical defects (sight, hear- 
ing, defective teeth, enlarged glands, mal- 
nutrition, faulty posture and others). Her 
advice must emphasize the necessity of ob- 
taining medical and dental advice on these 
matters. This advice having been obtained 
she should stress the importance of having 
the defects corrected. She should stress the 
importance of early diagnosis and continued 
adequate treatment. 


COMMUNICABLE DISEASE PREVENTION 


Nurses may give the following advice in re 
gard to: 
Small Pox 
Vaccination of infants by a physician be- 
fore the end of the first year. 
Diphtheria 


She should stress the desirability of im- 
munization at six months of age or as 
soon thereafter as practicable by a 
physician or under his direction. She 
should advise a Schick Test six months 
after the immunization procedure in 
order to determine whether the im 
munity has been established. 

Typhoid Fever 

Urge medical advice regarding inoculation 
for travelers, vacationists and those 
living in the family of a case or carrier. 


Isolation 


She should coOperate with the Department 
of Health. She should stress the neces- 
sity of the household observing the 
quarantine regulations. And select the 
person who is to take care of the pa- 
tient and teach her the technic of iso- 
lation for the particular disease and 
environment. 








Go all our readers, best wishes 
for a Merry Christmas! 




















Nurse-of-the-Month 


MARGARET L. WALL 


Vermont 


Dear Sue: 

OW little we thought, five years 

ago when you were telling me 

“Good-bye” in the North Station 
and adding in the same breath “You 
are idiotic to give up private duty after 
all these nice cases here in Boston to go 
‘way up in Vermont to waste your time 
on school nursing,’”’ that I was coming 
to take up work that has proved more 
interesting each year. 

But here I am starting my sixth year 
working with, and for, happy healthy 
youngsters; coaxing them along to the 
preschool clinics, assuring them in the 
first year of their school life that nurses 
deal with positive health as well as 
aches and pains, valuing their confi- 
dence thus established as an asset in 
dealing with them and understanding 
them, on through their school days, un- 
til they go on to high school. 

Oh no, my car “Lovable” never will 
really enjoy Vermont’s icy roads, any 
more than her driver will ever care for 
the 45-below-zero days. But anyway 
the seven schools are warm and every 
one of the 42 class rooms which I visit 
during the week is comfy. Three 
afternoons a week are spent in follow- 
up work and home calls. 

We have no school doctor or dentist, 
but sometimes it seems to me that it 
would be a fair acknowledgment to say 
that each of the 14 physicians and the 
6 dentists in the city is a school doctor 
or a school dentist. 

The plain, bread and butter part of 
the work is the annual fall inspection 
of all the pupils—from the first through 
the eighth grades—of eyes, throat, 
teeth, nose, ears, skin, scalp, posture, 
nutrition, height and weight and the 
monthly weight report which is sent 
home with the pupils in the first four 
grades. 

Vermont has no compulsory law for 





OUTLINE OF PERSONAL HISTORY 


Born in Burlington, Vermont. 


Moved to Boston when a child and was ed- 
ucated in that city. 

Wishing to 
turned to Vermont, received my training and 
was graduated in 1919 from St. Albans’ Hos- 
pital Training School. 


train in my native state, re- 


Greater part of the time was spent doing 
private duty in Vermont and Massachusetts. 

Ten months spent at Phillips House, Mas- 
sachusetts General Hospital. 

Public Health summer course at Simmons 
College, Boston, Massachusetts. 

Registered in both Vermont and Massachu- 
setts. 

Starting sixth year as school nurse in St. 
Albans, Vermont. 
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smallpox vaccination so we have had 
several clinics which were well attended. 

It has taken four years of shouting 
from the housetops really to make any 
headway with diphtheria immunization. 
The local doctors made up their minds 
that St. Albans should be kept free 
from the disease and have given free 
clinics, time and again, during the past 
three years. Mothers had said: “I can- 
not take my baby or preschool child 
during the week.’ So one Sunday the 
largest clinic was held in City Hall for 
children from six months to ten years! 
Graduate nurses and Boy Scouts were 
on duty with the doctors from 10 a.m. 
to 5 p.m. The Rotary Club sponsored 
the cost of equipment and the state fur- 
nished the serum. From now on we 
plan to include this service in the pre- 
school clinics. 

The written notices of physical de- 
fects which are sent home after the 
fall inspection have to be carefully fol- 
lowed up by home calls and ‘phone 
calls. Recently, at the State Teachers’ 
Convention during the school nurses’ 
conference, one of our speakers, a doc- 
tor, urged the Vermont public health 
nurses to work for a law compelling the 
correction of remediable defects where 
the child is in danger of being physical- 
ly or mentally handicapped. He said, 
“A boy or girl with a communicable 
disease is cared for under the law of iso- 
lation or quarantine, yet many children 
who are crippled or who are chronic 
victims of some defect which needs only 
the parent’s consent for treatment, to 
be cured, are often allowed to go on to 
adult life, repeating the grades thus 
costing the state thousands of dollars.”’ 

Do you remember back in our school 
days, how I would actually toe in, stand 
rigid to the finger tips and stare help- 
lessly out at the audience when I was 
selected to do any speaking in the audi- 
torium? I’ve just had to overcome that 
because there are invitations to talk at 
Rotary luncheons, Autonoe and Moth- 
ers’ clubs, P. T. A. meetings, high 
school functions, community affairs and 
even over the radio. One day after a 
series of five radio lectures a little girl 
met me and cheered me with the news, 
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“My mother likes to hear you talk over 
the radio and sits right down at noon 
to listen. The other day my daddy 
listened to you too, but he said to my 
mother: ‘Turn that darned pest off and 
give us some music.’ ”’ 

Mr. Ripley would be interested in 
some of the answers I get in the class 
rooms during my ten minute health 
talks, for example, “Immunity means 
that you can throw off a disease or get 
an acquired one.”’ One lad when asked 
what he would do if he showed symp- 
toms of a communicable disease an- 
swered “I would stay and see what it 
was.” 

Through the Vermont Emergency Re- 
lief, cod liver oil became a_ daily 
“party” for 318 undernourished chil- 
dren. Their resistance to colds in- 
creased and so did their attendance. 
Many mothers learned that their child 
had taken it nobly with the other chil- 
dren, so now it has become more pop- 
ular in the homes. 

Last year I peddled tooth-brushes (to 
make sure each child owned one). After 
disposing of about 75 I had a red one 
left which I handed to a primary pupil 
in exchange for his dime. He flatly re- 
fused to accept it because he informed 
me that his mother had read to him 
from a magazine that “pink tooth- 
brushes are dangerous.”’ Now my health 
talks are including such subjects as 
“What To Believe In The Ads—and 
How to Believe It.” 

May Day is celebrated in St. Albans. 
For the past two years we have had a 
parade with different classes wearing 
costumes symbolizing health habits and 
hobbies. The Fire Department appar- 
atus and the Boys’ Band led, followed 
by an open car with the Junior and 
Senior Kings and Queens. At the be- 
ginning of the exercises in the park a 
Boy Scout read a message from the 
Governor. After a few short addresses 
the coronation took place. The junior 
queen and king were chosen from the 
first four grades and the upper four had 
their royal couple. Last year a health 
poster exhibit was an interesting fea- 
ture of the program. From _ simple, 
plain hand-drawn pictures to elaborate 
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paintings it ran. 
for two days and people came from all 
over the county and Burlington to see 
the portrayal of the children’s ideas of 


City Hall was opened 


health and its habits. The work 
mostly done in the class rooms. 

During the preparation for May Day 
and since, there has been a marked in- 
crease in consultations and examina- 
tions in the offices of family physicians 
and dentists. The Superintendent of 
Schools has said: “The May Day fes- 
tivities and programs have probably 
done more to impress upon the minds 
of the children the importance of good 
health habits than months of classroom 
instruction.” It surely has made St. 
Albans more dental minded. Last May 
three classes marched under the banner 
of Teeth 100 Per Cent. 

Through the untiring efforts of our 
local dentists, our superintendent, the 
Parent Teachers’ Association and the 
Mothers’ Club, a dental clinic room has 
been equipped for care of the needy 
The material used is paid for by 
raised for that purpose. The 
dentists have given their services free 
for the needy cases and also for an ex- 
amination of all pupils annually, so no- 


Was 


Cases. 


money 


») 


tices can be sent to parents urging care 
by the family dentist. A dental cam- 
paign is on now and besides several 
classes in the other grades, we have 
good reason to believe that all the pu- 
pils graduating next June will earn, 
with their diploma, a_ certificate of 
dental perfec tion. 

It is all such interesting work! Dur- 
ing each busy day I remember that 
‘Public health nurses should possess a 
New England conscience and an Irish 
sense of humor.’ The answer a little 
girl gave me when I asked her what im- 
munity means could apply to that sort 
of conscience and that kind of humor, 
“It (immunity) is something you have 
when you are born, that is put into you, 
or comes natural.” 

The work of studying the mental, 
physical and social aspects which make 
the total child and teaching him to 
strive for physical perfection as an 
ideal, makes my work look like a kal- 
eidoscope, and it is every bit as colorful. 

This “Good-bye” is not like the one 
of five years ago, for now you can think 
of me as a girl who is happy and con- 
tented in being a school nurse in the 
green hills of Vermont. 


ARTICLES OF SPECIAL INTEREST TO BOARD MEMBERS 


While December is devoted to special problems of maternity 


, ho board member will want to 


skip Miss Haupt’s article, page 624, Dr. Eliot’s report on the Federal Program, page 645, The 


Role of the Father, page 652, and the report of the N.O.P.H.N 


Board meetings, page 673. For 


those planning to go to the Biennial Convention, practical information on rates, etc., will be 


i> 


found on page 6 
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Dialogue of the Month 


TRACHOMA 


Trachoma: Inthe United States I live 
in rough, mountainous country, in Ken- 
tucky, Tennessee, Kansas, Oklahoma, 
West Virginia, Missouri, Arkansas, and 
occasionally in bordering states. I in- 
fect as many as 10 out of every 1,000 
in the rural area. I thrive where per- 
sonal and family health conditions are 
low and I blind or impair the vision of 
about 20 per cent of the cases. 

Public Health Nurse: The economic 
loss you cause is terrific, Trachoma, and 
you are very contagious, and painful. 
We are trying to control you through 
local centers and a field nursing staff. 
The United States Public Health Service 
is co6perating with the states in work- 
ing on this problem as is the Bureau of 
Indian Service. What is your incuba- 
tion period? 

Trachoma: It is still undetermined 
and your scientists have discovered no 
natural or acquired immunity. I start 
with inflammation of the conjunctiva, 
accompanied by granulations, leading 
ultimately to scar tissue and the charac- 
teristic drooping eyelids. An early ex- 
amination will reveal my presence often 
before any deformity of the eyelid 
occurs. 

Public Health Nurse: And your treat- 
ment? 

Trachoma: For years, you doctors 
and nurses have treated me the same 
way and I must say the treatment is 
fairly effective. In my early stages a 
grattage is done under local anesthesia 
and this is followed by frequent swab- 
bing with a mild non-irritating chemical, 
such as the silver salts. Often I re- 


Sources used in preparing this dialogue 


Trachoma—Some Facts About the Disease Paul 
Reprint No. 1429, Government Printing Office 


quire years of treatment and, one thing 
more—you can’t cure me! At least no 
case is defined as cured—it is arrested, 
but frequently relapse takes place—25 
per cent of the cases relapse. By myself 
I do not kill people. 

Public Health Nurse: And there is 
another small comfort, there has never 
been an accidental trachoma infection 
in doctors, nurses, or attendants in this 
work. The greatest care, however, must 
be exercised within families. Children 
are especially liable to cross infection. 

Trachoma: If only all the methods of 
control were exercised to their fullest I 
would be conquered. ‘They are: 

Find the cases 

Get cases under early treatment 

Educate families in general in eye 
hygiene 

Improve living conditions and nutri- 
tion 

Teach patients to keep all their be- 
longings, toilet articles, etc., separate 
from others 

Disinfect concurrently 

Warn patients that glasses will not 
cure trachoma! 

Educate in the principles of personal 
cleanliness , 

Examine all immigrants and exclude 
if infected. 

Public Health Nurse: That’s a chal- 
lenging program! But what is not chal- 
lenging these days? In fact, there is 
so much to do, I am not going to con- 
tinue any more dialogues for a while. 
So good-bye, Common Cold, Trench 
Mouth, Trichinosis, Psittacosis, Undu- 
lant Fever, Botulism, Athlete’s Foot, 
Tularemia, Anthrax, and Trachoma! * 


D. Mossman, M.D. U. S. Public Health Service, 


Washington, D. C 


Trachoma. Melville D. Mackenzie, M.D. Epidemiological Report, League of Nations, April-June, 1935. 


Trachoma in the United States C. E. Rice, M.D 
vention of Blindness, New York, N. Y 


Publication No. 144, National Society for the Pre 


Trachoma—Control of Communicable Disease Report of A.P.H.A. Committee. Public Health Reports 


U.S.P.H.S., Vol. 50, Number 32 


*Published in January, February, March, April, May, June 


and December, respectively. 


», September, October, November, 
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NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





THE 


The new general director of the 
N.O.P.H.N. appointed by the Board of 
Directors at its October meeting is not 
so new to our members after all! We 
are delighted to announce the appoint- 
ment of Dorothy Deming, editor of our 
magazine Puspitic HErALTH NURSING. 
Miss Deming has been with the 
N.O.P.H.N. for eight years, during 
which time she has served in the 
capacity of part-time assistant director 
as well as editor and is known by name 
at least to most of you. She will as- 
sume her new duties early in December 
to take advantage of working closely 
with Miss Haupt before she goes to the 
Metropolitan Life Insurance Company; 
thus there will be no loss of momentum, 
but a continuity of service to our field. 

We feel that Miss Deming is un- 
usually well qualified to fill the general 
director’s position. She is a graduate 
of Vassar College and has done post- 
graduate work at Yale University. She 
received her nursing education at Pres- 
byterian Hospital in New York City 
and postgraduate public health nursing 
education at Teachers College, Colum- 
bia. She has had extensive experience 
in public health nursing both as super- 
visor and administrator in various 
cities. During her eight years of asso- 
ciation on the magazine she has been in 
constant touch with developments in 
the health and social field, and under 
her skillful leadership the magazine has 
become to nurse and layman alike a 
true and invaluable interpreter of pub- 
lic health nursing. Her unusual per- 
ception of the problems of the nurse in 
the field and her statesmanlike but 
practical approach to the solution of 
these problems, as well as to the broad- 
er aspects of organization and adminis- 
tration, have been a tremendous asset 
not only to the magazine but to the 


NEW GENERAL DIRECTOR 


N.O.P.H.N. as a whole, and it is grati- 
fying to know that we shall continue to 
have her guidance and advice, particu- 
larly in these perplexing times. 

Therefore, with continued courage 
and vigor, the N.O.P.H.N. is facing the 
close of 1935, a strenuous and difficult 
year, confident that 1936 and the years 
ahead will open the doors to even great- 
er opportunities of service 
tribution. 


and con- 


AMELIA GRANT, 
President 
THE MEETINGS OF THE N.O.P.H.N. 
EXECUTIVE AND FINANCE 
COMMITTEES 

Members of the N.O.P.H.N. will be 
especially interested in the two-day joint 
meetings of the Executive and Finance 
Committees held in New York in Octo- 
ber because the outstanding problems in 
the public health nursing field were dis- 
cussed, the program of the N.O.P.H.N. 
in 1936 to meet new needs, and the 
methods of raising the necessary funds 
to carry out the program. 

In view of the rapidly changing and 
developing field of public health nursing 
which is calling for increasingly close 
relationships of the N.O.P.H.N. with 
national and governmental agencies in- 
volved in these changes, it was decided 
that the President appoint a small com- 
mittee to assist the General Director in 
a study of functions and relationships 
of the N.O.P.H.N. to other organiza- 
tions and the field. 

In reviewing the present needs of the 
field, it was felt that public health nurs- 
ing education now requires the full time 
of the secretary of the Education Com- 
mittee and provision was made to re- 
lease Miss Carter in 1936 from the as- 
sistant editorship of the magazine so 
that she may give the major portion of 
her time to the work of the Education 
Committee. 
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Another major consideration was the 
necessity for keeping the National truly 
national by a more adequate travel 
budget for bringing distant members of 
the Board together for at least 
meeting a year. 

More and more assistance is being 
requested from the field for consultation 
service regarding records and statistics. 
The Records Committee has asked re- 
peatedly that a special staff member be 
assigned for this service. Although the 
Executive and Finance Committees 
could not see the way clear to making 
this addition to the budget now, it was 
agreed that this is a most necessary 
service to be brought up again for con- 
sideration when the full Board meets in 
January. 

Miss Nelson, chairman of the Mem- 
bership Committee, reported — that, 
thanks to the united efforts of our state 
membership representatives everywhere, 
our individual membership has gone 
“over the top” of 1934 by 655. We 
now have 7,779 individual members. 

As a result of last year’s efforts to 
bolster up our financial situation, a 
Ways and Means Committee’ was 
formed. It has met twice and has its 
own full-time secretary, Mrs. Ambolena 
Hooker Cary. Plans are already under 
way to encourage all corporate member 
agencies to pay the full dues of one per 
cent of the agency’s expenditures for 
nursing service. It is also the aim of 
this committee to get new corporate 
members among both the official and 
voluntary agencies. Consideration is 
being given to increasing the number of 
contributors to the N.O.P.H.N. and to 
a publicity event in New York City 
which may be followed by similar 
events in other strategic centers in the 
country. This committee is to be 
closely related to the Executive Com- 
mittee and to the Board and Committee 
Members’ Section of the N.O.P.H.N. It 
realizes the opportunity before it to de- 
velop a sound basis of support for the 
N.O.P.H.N. The genuine interest and 
courageous program of this committee 
have put new life and new hope into the 
whole organization! 

The Biennial Program Committee, of 
which Miss Florence Patterson is chair- 
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man, presented for approval a tentative 
program for the Biennial Convention. 
lhe central theme is to be “Nursing as 
a Part of Tomorrows Community 
Health Service.” 

The plan for a study by the Com- 
mittee on Personnel Practices in Official 
Agencies was presented. It was agreed 
to start this study by personal review of 
practices in four states located in dif- 
ferent geographic areas of the country, 
if a special worker for a three-month 
period can be provided. The scope of 
this study would include practices where 
Civil Service is in operation and, where 
it is not, and the factual data gathered 
would be used as the basis for personnel 
standards to be recommended later. 

Miss Elizabeth Fox, chairman of the 
Education Committee, expressed appre- 
ciation that a monograph describing the 
functions of the public health nurse has 
been prepared by Miss Elizabeth Ten- 
nant, who was generously loaned to the 
N.O.P.H.LN. by the Rockefeller Founda- 
tion for a period of a year. The mono- 
graph is now in the hands of the Edu- 
cation Committee, which is to plan its 
distribution and use. 

One of the major parts of the Edu- 
cation Committee's recent work has been 
assistance to the Curriculum Committee 
of the N.L.N.E. in preparing the course 
on Nursing and Health Service in the 
Family and in analyzing the integration 
of health throughout the whole under- 
graduate curriculum. The Sub-com- 
mittee on Student Affiliation, of which 
Ruth Hubbard is chairman, has been 
reviewing the objectives and content of 
student affiliation and will continue its 
work this coming year. The Education 
Committee is also concerned with many 
other important problems such as the 
revision of the minimum qualifications 
for public health nursing positions, a 
study of rural practice fields, teaching 
centers, supervision, staff education, in 
addition to its advisory service to the 
old and new postgraduate courses in 
public health nursing. Small wonder 
that the full time of a staff member is 
needed to carry out this program! 

In conclusion, the Executive Com- 
mittee voted to send to Miss Tucker its 
heartiest thanks for her many contribu- 
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tions to the organization and its best 
wishes for her new work. It also ex- 
pressed its appreciation to the President 
and the staff, both clerical and profes- 


HOTELS AT THE 


The following hotels in Los Angeles 
have been chosen for headquarters dur- 
ing the Biennial Convention: 
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sional, for the uninterrupted carrying 
on of service during this time of admin- 
istrative change. 

ALMA C. HAUPT, 


icting General Director 
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LOS ANGELES HOTELS AND RATES 








Hotel 


Ambassador* 3400 Wilshire Blvd. 


Arcady 619 Wilshire Blvd 
Biltmore 5th and Olive 
Gates oth and Figueroa 


Figueroa 

Hollywood Knickerbocker 
Hollywood Plaza 
Hollywood Roosevelt 
Lankershim 

Maviair 

Mayflow er 

Normandie 


Figueroa and 10th 
1714 N. Ivar 


7th and Broadway 
1256 W. 7th St 
5353 Grand Ave 
oth and Normandie 


Rosslyn Main and 5th 
San Carlos Sth and Olive 

Savoy oth and Grand 
Trinity Grand and 9th 
Willard 536 S. Hope St 


*The Ambassador Hotel is in the center of 


district, and is prepared 
hotel 


double with bath, $1.75 up. 


INFORMATION ABOUT TRANSPORTATION 

A special train consisting of the most 
modern club, lounge, dining car, all- 
observation-parlor car, as well as draw- 
ing room, compartment , upper, and 
lower berth standard sleepers entirely 
air-conditioned, will be operated for 
those attending the Biennial Conven- 
tion. 

Train will leave Chicago, Thursday, 
June 18, at 11:00 a.m., offering excel- 
lent connections from all eastern and 
southeastern points; will leave Kansas 
City at 9:20 p.m. the same evening, at 
which point members from the south- 
west and north central states may join. 

Daylight trip will be made through 
the Indian Pueblo Land of Enchant- 
ment across New Mexico, with an hour’s 
stop at Albuquerque. The highlight of 


Vine and Holly wood 
7006 Hollywood Blvd 


Double 


Single with bath 
Rooms with bath (per person) 
600 $5.00 $2.75 to $4.00 
100 3,00 to $4.50 2.00 and up 
800 3.50 to 6.00 2.50 and up 
1.50to 2.00 1.00to 1.50 
100 2.00 1.00to 2.00 
35 1.50to 4.00 
40 3.00 200to 2.50 
400 300 to 4.00 2.00to 2.7 
100 2.50 to 3.00 1.25to 1.50 
100 2.50 to 3.50 1.75 to 3.00 
50 to 3.50 L.25 te 2.75 
00 1.50 
2.5 1.75to 2.50 
50 2.00 100to 1.50 
40 200to 2. 1.25 to 1.50 
105 2.00 1.25te 1.75 
10 1.50 1,00 


a highly developed hotel and apartment hotel 
to reserve good rooms with 
Such rooms may be secured at the following 


bath within easy walking distance of the 


prices: Single room with bath, $2.50 up; 


the trip will be an entire day at the 
Grand Canyon of Arizona, the world’s 
scenic wonder, with ample opportunity 
for individual sightseeing. On Sunday, 
June 21, the special train will arrive at 
Riverside at 10:00 a.m., with oppor- 
tunity to attend church, have luncheon 
at the famous Mission Inn, and sight- 
seeing drive for those who desire. The 
special will leave Riverside at 3:30 p.m. 
and arrive in Los Angeles at 5:15 p.m., 
June 21, in time to register Sunday 
evening. 

The deluxe air-conditioned train af- 


fords maximum of comfort with the 
minimum of expense for first-class 
travel. Dining car meals by Fred 


Harvey will be a la carte, with an option 
of special table d’hote meals as follows: 
Breakfast, 50 cents and 75 cents; 
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luncheon, 90 cents; and dinner, $1.25. 

Plan now to join the special train. 
Printed itinerary will be ready for dis- 
tribution later. 

FARES 

Approximate railroad fares, via Santa 

Fe, to Los Angeles and return: 


Returning Returning 
via via 


direct Portland, 

From routes Oregon 
Atlanta, Georgia $100.75 $112.80 
Boston, Massachusetts 132.80 132.80 
Chicago, Illinois 86.00 86.00 
Cleveland, Ohio 101.35 101.35 
Kansas City, Missouri 72.00 75.60 
Minneapolis, Minnesota 86.00 86.00 
New York, New York 126.90 126.90 
St. Louis, Missouri 81.50 81.50 
Washington, D. C. 120.75 120.75 


J.V.S. APPOINTMENTS 


Among the placements made by Joint 
Vocational Service during October, 
1935, are the following: 


Dorothy Rohrer as Supervisor of Nurses, 
Public Schools, Dallas, Texas. 

Dalya Wildebar, Maternity Supervisor, Vis- 
iting Nurse Association, Brooklyn, N. Y. 

Gertrude Bierdeman, Executive Director, 
Convalescent Home for Aged of the Protestant 
Social Service, New York City. 

Florence Austin, Supervisor, Visiting Nurse 
Association, Plainfield, N. J. 

Deane Rinck, Rural Child Health 
Children’s Fund, Detroit, Michigan. 

Mrs. Ruth Mumford, Family Health Coun- 
sellor, Eaton County Department of Health, 
Charlotte, Michigan 

M. Mildred Barnard, County 
County, New Mexico 

Mrs. Pauline W. Mathewson, Community 
Nurse, Village Welfare Society, Port Wash- 
ington, L. I., N. Y. 

Mrs. Lillyan Newsome Cannady, Colored 
Nurse in charge of Student Health Service, 
Shaw University, Raleigh, North Carolina 

Leva A. Hevey, Staff Nurse, American Red 
Cross Nursing Service, Pawtucket, R. I 

Jennie Blalock, Staff Nurse, Public Health 
Nursing Association, Pittsburgh, Pa. 


Nurse, 


Nurse, Mora 


Helen Greer, Staff Nurse, Visiting Nurse 
Association, Detroit, Michigan 
Katharine Stiles, Staff Nurse, Maternity 


Center and Visiting Nurse Association, Brook- 
lyn, N. Y. 

Mrs. Josephine W. Prescott, as Director of 
Nursing, District of Columbia Department of 
Health, Washington, D. C. 
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Assisted placements have _ included 
the following: 

Lucille Ashcraft, Staff Nurse, Visiting Nurse 
Association, Denver, Colorado 

Mrs. Mary Sue White, County Nurse, Han- 
cock County, Sneedville, Tennessee 

Mrs. Emma G. Cargill, Community Nurse, 
Visiting Nurse Association, Bethel, Connecticut 

Julia M. Williams, Community Nurse, Pub- 
lic Health Nursing Association, Easton, Conn. 


HONOR ROLL 


The following is a list of additional 1935 
agencies holding 100 per cent nurse member 
ship in the N.O.P.H.N. enrolled during recent 
months If your name does not appear and 
you are enrolled 100 per cent, please see pre- 
vious numbers of the magazine for 1935. 
Asterisks indicate the number of years an 
agency has held 100 per cent membership. 


CALIFORNIA 


**Sant Barbara County Health Department 
Santa Barbara 
CONNECTICUT 
eeee Publ Health Nurse Association, Darien 
MASSACHUSETTS 
**Public Health Association, Lexington 
*Richmond West Stockbridge Community 
Health Association, Richmond 
MISSOURI 
**Municipal Visiting Nurses, St. Loui 


NEW HAMPSHIRE 


*Franklin School Nursing Unit, Franklin 


NEW YORK 


"Maternity Center Association, Brooklyn 


NORTH DAKOTA 


**Steele County Department of Health, Finley 
PENNSYLVANIA 
**Community Health ind Civic Association, 
Ardmore 
TEXAS 
****Port Worth-Tarrant Co, Tuberculosis Society, 


Fort Wortl 


TAX SUPPORT OF PRIVATE 
AGENCIES 
The N.O.P.H.N. Statistical Service 
has prepared and has available as a 
loan a list of non-official public health 
nursing organizations receiving tax 
funds in the fiscal year 1934. The list 
shows total income, amount of tax 


funds received, source of payment and 
basis of payment, city by city under 
population groupings. 
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SHALL THE SCHOOL NURSE TEACH HOME HYGIENE? 


“Group education—we must do more 
of it, we must do it better, we must 
make it vital!” We hear this every- 
where, at state meetings, conferences, 
institutes. Who needs these challenging 
admonitions more than the school 
nurse? Yet too often we find her say- 
ing, “I haven’t time for any group ed- 
ucation. I’m so busy with individual 
cases and problems!” Yet another 
nurse says, “I haven’t time to teach 
classes if I get all the inspections done.” 
Another one may say, “I have too 
many home visits to make to get in any 
group instruction. I had to make seven 
calls in one home to get one correction 
done!”’ To all of these nurses we say, 
—in group education lies the solution 
to your problems! 

If the school nurse is on her toes 
(and most of them are) we find her 
searching for a tried and true method 
by which she may do some worthwhile 
group education. One of these meth- 
ods is the Red Cross course in Home 
Hygiene and Care of the Sick. 

Opportunities for the school nurse to 
teach this course are limitless—for such 
instruction is needed—(1) with the 
teaching personnel; (2) with the pu- 
pils; (3) with the parents. 

Time is the limiting factor. Rather 
than to give some arbitrary or theoret- 
ical ideas on how to adjust the day’s 
program to include this group instruc- 
tion we call your attention to the way 
in which many school nurses actually 
have used this course. 

Here is one school nurse who worked 
in a large city school. She had dif- 
ficulty in getting codperation from the 
school faculty. There was a lack of 
understanding of the fundamental prin- 
ciples of health education on the part 
of its members, many of whom were 
living examples of the results of poor 


health habits. With the codperation of 
the principal, the nurse offered a class 
in Home Hygiene and Care of the Sick 


to the teachers—to meet once each 
week in two hour sessions until the 
thirty hours were covered. Sixteen 
grade teachers and one high school 


teacher enrolled. The nurse-instructor 
tied up every lesson in some way with 
the school child and his problems. The 
results were amazing. The teachers 
agreed that an annual physical exami- 
nation was necessary. Ninety per cent 
of the class immediately arranged for 
theirs. Fifty per cent of those taking 
examinations proceeded to have their 
defects corrected. For one it meant 
the use of her vacation for a st rgical 
operation. Because of their improved 
physical condition they all began to do 
better teaching, too. 

After giving this course, the nurse no 
longer had to wedge her way, uninvited 
into the schoolrooms, to get her health 
work across willy-nilly; she began to 
be invited and urged to come in. This 
nurse decided that the thirty hours 
spent with the teachers were saved over 
and over again during the school year. 
She is now planning a class for colored 
teachers next year. 

The fact that each year our statistics 
show an increasing number of school 
classes leaves no argument as_ to 
whether or not classes in Home Hygiene 
and Care of the Sick are adaptable to 
and useful in the school health pro- 
gram. We have many letters of ap- 
preciation from school principals, from 
teachers and from the pupils themselves 
telling of the value such classes have. 

One principal of a girls’ high school 
writes, “I have now made it a ruling 
that no girl shall graduate from our 
high school, unless she has had the 
course in Home Hygiene and Care of 
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the Sick. We find that through this 
course so many problems in personal 
hygiene are solved and better mental 
and physical adjustment to home and 
school is brought about. In addition 
we know, too, the girls are getting 
training that will be of practical value 
to them the rest of their lives.” 

Many nurses are confronted with a 
vast indifference, a good-natured toler- 
ance, or sometimes a surly acquiescence 
on the part of the high school groups 
toward any sort of health program. One 
nurse, when told she could have just 
two periods a week for whatever health 
program she wished to carry on, had to 
choose whether to attempt some pro- 
gram that would spread thinly over the 
entire school group, or to concentrate 
on one small group. The choice finally 
made was a class in Home Hygiene and 
Care of the Sick for juniors and seniors. 
Here again the results were far reach- 
ing. From the principal to the newest 
freshman in the school these girls made 
health known. They put on a “Good 
Posture Week.” They instituted a 
drive to get rid of the candy counter 
in the corridor. They called the atten- 
tion of the principal and the school 
board to certain unsanitary conditions 
existing in the building. They per- 
suaded the janitor to discard his feath- 
er duster. Window boards for better 
ventilation were installed. Through 
their lesson on eye-sight and lighting 
they tested the lighting in those school- 
rooms with a questionable amount of 
light and secured stronger bulbs where 
needed. All this the nurse had 
‘“nagged”’ the principal and_ school 
board about innumerable times without 
results. “Group education solved her 
problems.” 

Here is a report from a small town 
high school where the school nurse had 
everything to do, but we have her word 
for it that instruction in Home Hygiene 
and Care of the Sick was felt to be the 
most important part of her program. 
“From the principal to the janitor our 
school has been interested in helping 
me equip our Home Hygiene classroom. 
We are all very proud of the result. It 
is going to be used for the class for high 
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school girls such as we have had each 
year, and then after school hours there 
will be a class for mothers. Some of 
these mothers have daughters in the 
school class, and we are planning some 
coéperative programs. It is remark- 
able what avenues of home and school 
codperation are being opened = up 
through the use of the same classroom, 
the same instructor, and the same text- 
book for both of these classes! The 
mothers are getting a_ tremendous 
“kick” out of going to school again, 
and there is some friendly rivalry be- 
tween the two groups.” 

Picture the nurse who has _ the 
responsibility for the school nursing 
service of an entire county. How, when 
and where can she possibly get in 
classes with four high schools in the 
county and each principal wishing the 
course for Ais school? Again we turn to 
our recent files and give you the exam- 
ple of a nurse faced with just such a 
problem. She “‘districted” her county 
into four divisions, each with one high 
school. She teaches one class each 
semester, making two classes a year. 
The principal selects the juniors and 
seniors for the class. This means that 
she gives the course in each high school 
once every two years. The newspaper 
periodically prints the schedule of 
classes showing where the courses are 
to be given. In this way the principals 
and the students all understand that 
their turn will come in due time. This 
nurse continually gives in her reports 
stories of the ways in which her stu- 
dents put into actual practice the things 
taught. 

From the many stories we have of 
school nurses who teach classes in 
Home Hygiene and Care of the Sick, 
perhaps some of the most interesting 
come from the nurses giving instruction 
to parent-teacher groups. One such 
story comes from a nurse who tells us 
that the principal was so anxious for 
her to spend some time in group edu- 
cation with the parents that he gave her 
the time allotted to his school to con- 
duct such a class. A group of mothers 
meeting with the nurse, time after time, 
in the school building succeeded in 
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making a closer tie between home and 
This was one of the end results 
for which the principal was seeking. 


school. 


Many school nurses find that work 
with the adult groups is time well spent. 
It often solves the problem of securing 
needed corrections, of improving home 
conditions and of smoothing out dif- 
ficulties between home and _ school. 
Mothers have sometimes written letters 
of appreciation in which they repeated- 
ly express the feeling that their health 
knowledge has been broadened or that 
they now see why immunization pro- 
grams are necessary. Still other moth- 
ers write of the help the instruction has 
been not only in caring for the sick in 
their homes but in keeping their fam- 
ilies well. This, of course, is music to 
the ears of a school nurse! 

In such a discussion as this, we can- 
not arbitrarily say a nurse should leg- 
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itimately devote two or four hours each 
week in teaching classes in Home Hy- 
giene and Care of the Sick to faculty, 
pupils or parents, because each nurse’s 
program is different. The things ex- 
pected of her vary in each case. What 
we would like to urge is that each nurse 
examine her program critically. She 
will discover that this type of group ed- 
ucation will be the solution to many of 
her present difficulties. The eight-hour 
day is very inflexible, but the way we 
use that eight hours varies greatly. Per- 
haps, if each nurse tries to add one 
class this year, it will be the acorn that 
will in later years grow into a regular 
service with a full-time instructor—the 
oak that will spread its protecting 
branches of health education over all. 
Marcaret E. Dizney, 
Assistant to National Director, Publi 
Health Nursing and Home Hygiene and 


Care of the Sick, American Red Cro 


HARD WORK COUNTS 


The Savannah Health Center, Savannah, Ga., sends us 


this telling report on 


still births from its prenatal clinics in 1934: 


White Colored Total 
New patients 297 820 1117 
Old patients $5 116 171 
Postpartum examinations 81 88 169 
Total attendance 1565 2439 4004 
Patients with positive Wassermann 11 206 217 
Patients with negative Wassermann 286 614 900 
Percentage with positive Wassermann 3.6% 25% 19.4% 
Percentage stillborn with positive Wassermann 0 35% 28.6% 
Patients with positive Wassermann who took full 
course ot treatment 8 111 119 
Took part of course of treatment 2 65 67 
Took no treatment 1 30 31 
Patients delivered of stillborn 8 34 42 
With positive Wassermann 0 12 12 
With negative Wassermann 8 22 30 
Patients delivered of stillborn with positive Wasser- 
mann who took: 
Full course of treatment 0 1 1 
Part course of treatment 0 7 7 
No. treatment 0 4 4 
PRENATAL CLINIC 
W hite 1927 1928 1929 1930 1931 1932 1033 1934 
Patients admitted 93 144 134 179 229 288 281 297 
Patients with positive Wassermann 5 10 2 4 6 5 11 11 
Percentage with positive Wassermann 59 7% 15% 2.2% 26% 18% 3.9% 3.6% 
Colored 
Patients admitted 6 711.0 -780)=— 755s 72 921 842 820 
Patients with positive Wassermann 225 245 257 205 226 = 231 229 206 
Percentage with positive Wassermann 37% 34% 33% 27% 31% 25% 26% 25% 
HELEN E. Bonn, CHARLOTTE M. INGLEsBY, 


Director. 





Clinic Supervisor 
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ASYLUM 


By William Seabrook. Harcourt, Brace & Com- 
pany, New York. $2.00 

Ever since its beginning the mental 
hygiene movement has needed to be ex- 
plained to the public. Mental disease, 
to the layman, has always seemed some- 
thing terrible, and the victim of it some 
one to be shunned. Years of public ed- 
ucation will not do for the movement 
what Mr. Seabrook’s able presentation 
of life in a modern institution for the 
insane will accomplish in a few months. 

“Asylum” is clearly and sanely writ- 
ten. It presents a remarkable picture 
of the treatment, the daily life and the 
activities of patients in the best type 
of hospital for mental diseases. The 
book will be widely read because the 
author tells his story with a simplicity 
and humor which cannot fail to have a 
popular appeal. He himself was com- 
mitted at his own request as a confirm- 
ed alcoholic and spent seven months in 
the institution before being discharged 
as cured. 

His character studies of fellow-pa- 
tients—the Princeton student, the col- 
lege professor, the doctor, the business 
man, the professional boxer—are vivid, 
and, as he says, the patients always re- 
mained individuals with their own 
peculiarities and with many of the same 
fundamental characteristics as people 
on the “outside.” The daily routine of 
life is clearly described—the walks, oc- 
cupational therapy, the gymnasium, the 
dances, church, which must never in- 
spire religious fervor, the movies which 
are chosen for their lack of emotional 
appeal, and so on. Various forms of 
treatment are also discussed. 

Not since Clifford Beers’ “A Mind 
That Found Itself” have we had such a 
concise, sympathetic and extraordinar- 
ily vivid account of what goes on inside 
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the four walls of such an institution. 
This is a book which should not be 
missed by anyone. 
KATHARINE Biccs McKINNEY. 
THE COMPLEAT PEDIATRICIAN 
Practical, Diagnostic, Therapeutic and Preventive 
Pe itrics. By Wilburt C. Davison, M.D. Duke 
University Press, Durham, N. C. $3.75 

Emulating Izaak Walton and_ his 
“Compleat Angler,” Dr. Davison has 
compiled all the information that he has 
found useful in his years of experience 
as a practitioner and professor of pedi- 
atrics, and has presented it in the prac- 
tical form of an encyclopedia or, as he 
expresses it, a sort of “telephone book.” 
There is a wealth of material so clearly 
and compactly classified and 
referenced that it can be used constantly 
as a guide and handbook. It should be 
an invaluable book for the general prac- 

titioner as well as for the pediatrician. 

mm. 3. C. 


HOMEMAKER’S HANDBOOK 
By Dorothy Myerson, Whittlesey House, McGraw 
Hill, New York, 1935. Price, $2.75 

To call Mrs. Myerson’s book a 
“handbook” is to indulge in an under- 
statement. It is more nearly an ency- 
clopedia, embracing the entire field of 
homemaking. Nor is the service limit- 
ed to the use of the housewife alone. 
It will be used by every member of the 
family. 

There are discussions of the relative 
merits of heating units and fuels, with 
tables summarizing the findings, and 
other tables to aid in the wise selection 
and advantageous purchase of all kinds 
of household necessities, including 
kitchen equipment, silver, linen, house 
furnishings, clothing, furs, and all kinds 
of food supplies. All of these should 
prove of interest to the man of the 
house. 


) 
$3.7 


cross- 
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REVIEWS 


\ chapter on The Child in the House, 
with suggestions for children’s parties, 
supplies a real need. Many of the sug 
vested recipes are so simple and the di- 
rections so clear that young girls can 
make their own cookies and sandwiches 
without other aid. 

\fter a study of the chapter on Spe- 
cial House Problems, boys can repair 
household appliances and make minor 
repairs in the heating, plumbing, and 
electric system. 

But, of course, it is to the lady of 
the house, the chief of the homemakers, 
that the book makes the greatest ap- 
peal. Here, miraculously anticipated 
are all of her day-by-day perplexities 
analyzed and solved in the 
most understanding 


simplest, 
manner. Is_ her 
problem one of buying, decorating, spe- 
cial diet, menu planning, 
training servants, simple 


cooking. o1 
and helpful 
advice is to be found (and found quite 
simply with the help of a comprehen- 
sive index) in this amazing volume of 
nearly six hundred pages. The wonder 
grows that any author can write au- 
thoritatively on so many different sub- 
jects. Yet, though written very simply, 
the note of absolute authority — is 
never absent. 

The modern woman who does not 
want to spend needless hours in experi- 
mentation but who wishes her house- 
hold run smoothly and correctly will 
thank Mrs. Myerson for an indispensa- 
ble one-book library. L. R. 


A new volume “Negroes in the 
United States: 1920 to 1932” presents 
a detailed statistical record showing the 
status of the Negro race in this country 
for the years 1920 to 1932: the growth 
of the Negro population by decades; 
its geographic distribution in 1930; its 
vital statistics; religion, education. etc. 
The book is published by the Bureau 
of the Census, U. S. Department of 
Commerce, but should be obtained 
from the Superintendent of Documents, 
Washington, D. C. Price $2.25. 


Many of the publications of the 
American Child Health Association, 
which has recently disbanded, have 
been taken over by the National Edu- 
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cation Association, Washington, D. ¢ 


and orders for this material, which in- 


cludes the School Health Studies and 
Classroom Growth Records, may be 
sent there. The remainder of the mate- 
rial, including the ACH Index of Nutri- 


tional Status and Physical Defects—the 
Pathway to Correction may be secured 
from the American Public Health As- 
sociation, 50 West 50th Street, New 
York, 


RECENT 
Worp Book. Fourth 
Hutchings, M.D Hospi 

State of New York Department 
Hygiene, Utica, N. ¥ A great 


the psychiatri vocab 


PUBLICATIONS 


PSYCHIATRI( edition 
Richard H 
tals Press, 
of Mental 
help in interpreting 
ulary. $1.00 


state 


CanceR AND OrHerR CHRONIC DISEASES IN 
MASSACHUSET1 George H. Bigelow, M.D 
and Herbert L. Lombard, M.D. Houghton 
Mifflin Co., Boston. A complete and care 

of this problem in one state with 


ful survey 
one chapte! devoted to conclusions and im 


plications for the public health program 
$4.00 

NaTIONAL HeAttu INsurANCE. G. F. McClery. 
H. K. Lewis & Co. Ltd., London An in 
troduction to the study of health insur 
ance. 6s. 

INpUsTRIAL Toxico.tocy. Dr. Alice Hamilton 
Harper & Bros. New York. A noted au 
the rit\ discusses her field $3.00 

SoctaL WoRKER IN THE PREVENTION ANI 
TREATMENT OF DELINQUENCY Margaretta 


Williamson Columbia University Press 
New York. $2.5( 

RECREATION FOR GIRLS AND WomeEN. Ethel M. 
Bowers A. S. Barnes & Co., New York 
1934 $25 pages We all need it $3.00. 

Tue HuMAN PROBLEMS OF AN _ INDUSTRIAT 


CrvimizaTion. Elton Mayo. The Macmil- 
lan Co., New York \ professor of indus 
trial research discusses fatigue, monotony, 


and morale and their influence 
work, with an exceedingly 
ter on “The 
trator.” $2.00 


upon our 
interesting chap 
Problem of the Adminis 


Society. J. H. Kolb and 


Stupy oF RvurRAI 
Edmund deS. Brunner. Houghton. Of in 


terest to students of rural life. $3.50 

DERMATOLOGY AND SYPHILOLOGY FOR NURSES 
Including Social Hygiene. Second edition 
John H. Stokes, M.D. W. B. Saunders Co., 
Philadelphia. $2.75 


The Social Security Bill and Private 
Social Work is a concise, mimeographed 
digest of the main features of the bill 
and what may be expected from it in 
the way of financial assistance in the 
immediate future as well as in the years 
to come. Seven cents from Community 
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ts and Councils, 155 East 44th 
New York. 


MOTHER AND BABY 


M nt of Preeclamptic Toxemi 
n 1a \ report ol the Americar 
tee on Maternal Welfare Journal 
Vedical A ciation. Chicage 
] Satet Numbe ne } 
l Island Me ] Ne 


fedical Social Work by Harriett M. 

Bartlett, (published by the American 

n of Medical Social Workers, 

S East Division Street, Chicago, IIl., 

is a study of the current aims 

nethods in medical social cast 

\ clearey picture of this confus 

eld may be gained by reading Miss 

partlett's report, and public health 

rses who might be interested in going 

s held will realize more thai 

ver the need for special preparation ir 

e social work field. The case sum 
es are unusually enlightening 


health nursing agencies that 
develop a clearet under 


the part of their boards and 

of the actual service rend 

e agency will be interested 

Far Social Work and the Com 

wing the strategic part play 

e “case committee” in many 

nities. From the Family Wel 

fare Association of America, 130 East 
’d Street, New York, N. \ 5 


| those who have not—-and eve 
iose who have—realized and ap 
reciated the extent of the organized 
velfare work done by the Metropolitan 
Life Insurance Company, the attractive 
‘klet Twenty-five Years of Lije Con 
ervation will make interesting and en- 
ightening reading. Obtainable from 
e Welfare Division, Metropolitan 
Life Insurance Company, 1 Madison 
Avenue, New York, N. Y. 
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niin.ng winte "\ 
the new booklet Keeping Fit Through 
Ex-rcise, giving many home gymnastics 


ind the revised pamphlets Overwerght 
md Underweight and Home Accidents. 
Ches yoklets may be obtained free 


from the Company, | Madison Avenue, 
New York. N. Y. A daily health exer 


cise chart accompanies the first booklet 


*Already reviewed in Pusric HEALTH NURSIN« 
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e Bureau of the Census of the De- as President of the Nat 
partment of Commerce, Washington, Council. and Dr. Hart |] 
I). C., has assembled statistics on the surgeon of the Chicago R 
number of live births, stillbirths, and Lines. as Vice-Presidet H 
the infant mortality rate in the United Attendance at the it 
States for 1934. The infant mortality section was very good 
rate for the country as a whole was that some of the pap 
59.9 for 1934 as contrasted with 58.1 be available for pu 
1933. Oregon and Washington had magazine It will be 
e lowest rates, 39.8 and 43 respective the N.O.P.H.N. Industr 
ly, while New "heats » with 132.1 and tion acts as an advis 
\rizona with 103, had the highest. The mittee to the National S 
arge number of nomadic Mexicans and 
Indians, who have little knowledge of 
infant care, accounts for the high rates 


© The National Societ 

of Blindness announ 

ment of Mrs. Francia B 
R.N., as Director of N 

*7 fficers of the American Publi succeeding Miss Mary I 

H th Association for 1936-37 ; ‘ R.N., who resigned to a 


l 5/ are aS ol p ‘ A : z 
lows: President, Walter H. Brown, 0" of Director of Public He | 

M.D... Palo Alto, California; Treasurer ing in the New Mexico Bur 

é a oy aes : ' : alt} c , 

I ' | Dublin. Ph.D. New York Lic Health Mr ( ( 

Citv: Executive Secretary. Reginald M begin her new duties on D 

\twater, New York City; Chairman of erved as Director : 

the Executive Board, John A. Ferrell Blindness Department, M 


San . } | 
} .° SSI I ‘a 

VD New York Citv. ml on tor tne B nc 
ws She received her nursi! 


® \ 10-year dream of the Public Luke's Hospital in Clevela 


h 
Health Association of Tulsa, Oklahoma, a B.S. degree in Busine 
1 permanent health center is about \dministration at the | 
to Db ealized through a $12,500 loan Missouri, and took the 
ft PWA money. Plans call for a ical social eye workers at \ 
two-story fireproof brick structure. The University, St 
yer floor would provide rooms for 
conferenc ninor operations for in- ® The Massachusetts O 
Public H 1 Nursing { 


digents, and X-ray The two down : 
. meeting on October 


stairs wings W ild give space ior ad ; 
oe . lini ] : of a 3-day session, at w 
ministrative ol es, Clinics and examll . Pepe. 
' ing otncers were electe 
ing rooms ve Association now em 


Mrs. F. S. Dellenbaug ] ( 
Hill: Secretary, Mrs. Collins G 

® At the 24th Annual Safety Congress Belmont; Treasurer, Hilga S. N 
ind Exposition held in Louisville, Ken Newtonville. Addresses wet 

tucky, October 14 18th, two elections Dr. Eliot, Dr. Drinker, and M ( 
were made which have a bearing on _ bin, and an interesting report \I 
health problems in industry: Dr. C. H. Brown for the School Nurse S 
Watson. medical director of the Ameri- on activities of the Education ( 
can Telephone and Telegraph Company tee of the Section, undertaken in re 


ploys seven visiting nurses. 
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sponse to challenge of the “Survey of 
Public Health Nursing.” This maga- 
zine hopes to publish Dr. Drinker’s 
paper in an early issue. Approximate- 
ly 1,000 persons attended one or more 
sessions. 


® Elsie Hampel of Omaha has been 
elected Chairman of the Public Health 
Section of the Nebraska State Nurses’ 
Association. 


® The following officers of the Publi 
Health Nursing Section were elected at 
the Indiana State Nurses’ Association 
Convention recently: Chairman, Lula 
Cline, South Bend; Vice-Chairman, 
Chloe Jackson, Muncie; Secretary, Ma 
belle Hirsch Hammond. 


© At the Maine State Teachers Associa- 
tion Convention held in Bangor, Octo- 
ber 25, 1935, Laura Knowlton, R.N., 
Red Cross Nursing Representative, was 
elected Chairman of the School Nurses’ 
Section of the Department of Health 
and Physical, Education, and Olive 
Bonsey, R.N., Millinocket School Nurse, 
was elected on the Executive Commit- 
tee of that Department. 


© The United States leads the world 
in the number of birth control clinics 
in proportion to population, Dr. Eric 
M. Matsner, Medical Director of the 
American Birth Control League, in- 
formed the League’s Board of Directors 
at their fall meeting in New York City. 
Dr. Matsner has just returned from a 
survey of birth control centers and 
methods abroad. 


“Theoretically, Great Britain, the Scan 
dinavian countries and the Soviet Union 
are in advance of America, since they re 
gard birth control asa public health meas 
ure,” he stated. “Practically, they are not 
in advance, since the methods available to 
birth control clinics there do not surpass 
and seldom equal in effectiveness those 
used in American clinics. In Russia the 
materials are of definitely inferior qual 
itv. However, the Soviet Commissariat of 
Health is seeking to improve birth con- 
trol methods in order to decrease the 
number of abortions performed there.” 


More than 225 birth control clinics 
under medical direction in the United 
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States were reported to the Board, an 
increase of SO clinics since November, 
1934. The League announced a new 
publication, ‘The National Clinic Cou- 
rier,’ which will serve as a medium for 
the exchange of information between 
birth control clinics. 


® The Third International Conference 
of Social Work will be held in London, 
England, July 12 to 17, 1936. Head- 


quarters for the Conference and_ all 
other sessions will be centered at or near 
Bedford ( ollege, Regent Park, London. 


The Summer School will be held during 
the preceding week, July 5 to 11. Per- 
sons from the United States wishing to 
participate both in the preliminary sum- 
mer school and the International Con 
ference of Social Work should therefore 
plan to be in London from July 4 to 
July 18. For further information write 
to National Conference of Social Work, 
82 North High Street, Columbus, Ohio. 


® Dr. William H. Park, director of the 
New York City Health Department’s 
Bureau of Laboratories, has been 
awarded the Roosevelt Medal for 1935, 
for “distinguished service in the admin- 


+ 


istration of public office.” 


® Through the joint efforts of the State 
Nurses Association, the State Board of 
Health, and the State Board of Public 
Instruction of Indiana, higher qualifi- 
cations have been set up and adopted 
for nurses employed by town or county 


councils and boards of education. 


® The staff of the Minneapolis Com- 


munity Health Service is the latest en- 
terprising group to publish a builetin 
for the board members, medical, nurs- 
ing and office staffs of the Service. 


® On or before January Ist a program 
of pneumonia contro) will be inaugu- 
rated by the New York State Depart- 
ment of Health. The objectives num- 
ber five and embrace diagnosis, serum 
therapy, medical and nursing care, dis- 
semination of information, and re- 
search. 


1935 INDEX 
Index to articles published during the year 1935 is printed in this number. You will want to 


save it for reference, 




















NEWS NOTES 


® For the first time in 10 years there 
was an increase in the American birth 
rate in 1934, according to the Statistical 
Bulletin of the Metropolitan Life In- 
surance Company. Following a drop 
of approximately 26 per cent over a 
10-year period it rose 3 per cent in 
1934. 


© A new first-aid kit, designed to meet 
the specifications of industrial medical 
directors, has been adopted as standard 
by some large American industrial com- 
panies. It consists of two baked en- 
amel steel cases, an outer case and an 
inner, and contains ten first-aid units. 
A feature of the kit is that it can be 
permanently installed in a given place, 
but its contents are instantly available 
in emergencies and _ protected while 
treatment is being applied. 


© At the suggestion of the Division of 
Public Health Education of the New 
York State Department of Health and 
the Mary McClellan Hospital, weekly 
news releases on health subjects are cir- 
culated to about twelve newspapers in 
Washington County. The Division of 
Public Health Education is also pre- 
pared to assist other counties in the 
state in organizing similar work, which 
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they regard as a most effective means 
of health education. 


© From New Zealand comes word of 
the deaths of Miss Maude, and Mrs. 
H. W. Kendall. Both women were pio- 
neers in district nursing and through 
their vision and efforts numerous proj- 
ects were successfully established. 


® The Texas S.O.P.H.N. held a 
cessful Institute in Waco on October 
16th, which included discussions of the 
public health nurse’s relationship to the 
field of mental hygiene and her rela- 
tionship to lay committees. 


SuC- 


® Dr. Joseph Colt Bloodgood, profes- 
sor of Clinical Surgery at Johns Hop- 
kins and noted for his fight on cancer, 
died on October 22d of coronary throm- 
bosis at his home in Baltimore, at the 
age of 67. Dr. Bloodgood was one of 
the contributors to this magazine, on 
the subject of cancer. 


APPOINTMENTS 


Adeline Klein, School Nurse Aberdeen, 
South Dakota 
May Louise White, public health nurse 


El Paso, Texas 
Community Nurse, 


Freeman Clini 
Germaine LaPointe, 


American Red Cross, Augusta, Maine 
Ruth Brown, School Nurse, Public Schools 
Fort Morgan, Colorado 
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NOT MERELY GOOD 
BUT THE BEST... 


Physicians recognize that Loraga, Plain, is not merely a good 





emulsion of mineral oil and agvar-agar, but the best emulsion that 
the modern/art of pharmacy can produce. It pours freely, it stands 
up when mixed with water or other liquids, it is devoid of an oily 


taste — it has every quality that only the finest emulsion exhibits. 


Loraga, Plain, contains no added laxative ingredient. Exceptional 
purity of its ingredients makes artificial flavoring unnecessary. 
Loraga, Plain, is a DEPENDABLE intestinal lubricant in constipation 
of a milder type, in spastic conditions of the intestinal tract, and 
whenever softening of the intestinal contents is desired without 
marked peristaltic stimulation. 


Loraga is supplied in 16 ounce bottles. The average dose is on 


to two tablespoonfuls. . . . . Trial supply gladly sent on request. 
: _ 
\ \ 
LORAGA 





PLAIN 


Mineral Oil Emulsion at its Best 


WILLIAM R. WARNER & CO., INC. 
115 West 18th Street, New York Cit: 
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Visiting Nurse Bas | 


Adopted by Visiting Nurse Association of Chicago 








Made of Genuine Seal Grain Cow- 
hide, Cowhide lined, double-stitched 
and arranged for black rubber or 
white washable interchangeable lin- 
ings the Visiting Nurse Bag combines 
the utmost in smartness and utility. 


The lining is equipped to hold in 
place six two-ounce saddle bag bot- 
tles fitted with ground glass stoppers 
together with nickel-plated screw 
caps. Loops for two thermometers, 
pen and pencil, hand scrub brush, 
soap box, scissors and pocket for 
report book are provided. 

The bag is twelve inches long, six 
inches wide and six inches deep. 
Rings and shoulder straps can be 





furnished on special order. Prices 








qveted upon request. 


ERPENBECK & SEGESSMAN « CHICAGO « 417 N. STATE STREET 
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A PERSONAL MESSAGE TO NURSES 





— 


[° IS not necessary to tell a trained nurse the 
importance of a nourished body, both for the 
mother and her child—neither is it necessary to 
tell them of the great value of cod liver oil. 


Years of research work by eminent bio-chem 
ists as well as years of common usage of good 
cod liver oil, have proven beyond any question 
of doubt that vitamins A and D found naturally 
in cod liver oil is beneficial to everyone. But, 
most important to the woman about to become 
a mother or the woman who is a mother—is first 
to build up her strength for the coming child, 
and second, to build up her strength after child- 
birth. 


It is also unnecessary to mention that there is 
nothing the medical profession knows of, that is 
better for children than cod liver oil. 

I am making this a personal message because 
I was the first one to introduce cod liver oil in 
tablet form so everyone could have all the good 
properties of cod liver oil without the disagreeable 
and nauseating taste. 

One of the pleasures of life is to know that 
you are helping others, and from the many thou- 
Bands of personal letters that I have received 
from mothers telling me how they have been bene- 
fited by the use of McCOY’S COD LIVER OIL 
TABLETS, as well as the great benefit their chil- 
dren received from taking them, I tell you with 
a great deal of pride that I am proud of these 





> 


letters because they came to me unsolicited from 
grateful mothers 


My company maintains a biological laboratory 
under the direction of Dr. James Brown, Ph.D.. 
who has taught chemistry in several American 
Universities; all the cod liver oil we use is first 
biologically tested, and then the oil is reduced to 
an extract or concentrate which also is biologically 
tested, and later when the extract or concentrate 
is put in tablet form, the tablets are biologically 
tested to insure that when the tablets are received 
by the user the vitamins are safeguarded with 
triple tests, guaranteeing they contain A and D 
vitamins in proper amounts to ensure results by 
the user. 

There is no severer test for a product than 
when tested and approved by the Good House 
keeping Institute. McCOY’S was the first cod 
liver oil tablet to have the Good Housekeeping seal 
of approval, in which we take great pride 

I will personally see that any nurse who 
writes for a clinical supply of McCOY’S TAB 
LETS will get them with my compliments 

Please remember that should you care to rec 
ommend McCOY’S TABLETS to your patients or 
friends, that you will be doing them a 
benefit. 

My personal thanks to every nurse, mother 
and child who may use McCOY’S TABLETS in 
the coming winter. 


real 


Sincerely and gratefully yours, 


PAUL McCOY, President 


62 West 14th Street 


New York, N. Y. 
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Style No. 750 


Painstaking attention to detail in manu- 
facture—Careful selection of the best 
quality materials—Colors guaranteed fast 
—Materials “‘Sanforized’’ Shrunk—Ac- 
curately Tailored—Smartly Styled— 


REASONABLY PRICED 


Bruck’s 


Uniforms 
ARE TRULY PROFESSIONAL 


Every ‘Bruck’ garment is unconditionally 
guaranteed to give full satisfaction or 
money refunded. 


Samples of Uniforms and Coats sent to 
organizations upon request. 


WRITE FOR CATALOGUE “P.H” 


The model illustrated is a well tailored, 
one piece uniform. Darts front and beck 
create a fitted effect at waistline. Remov 
able Belt. A beautiful uniform dress for 


Public Health Nurses. 


Bruck’s Nurses Outtitting Co., Inc. 


Chicago Office: 
17 North State Street 


New York Office: 
173-175 East 87th Street 





Press of Thomas J. Griffiths Sons, Inc., Utica, N. Y. 
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